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Washington, DC, 


Washington, Doe); 


‘The meeting will please come to orany 


This conference is hela for the purpose of tet iio us ere 
- about, and getting us familiar with, a plan none of us know an, 
co about. We soni men to see us all anierg ity ; 


of the ioe staff, We & ad Sainindihe the sere of staff. sa 
. That is evicent since they allowed us to have this oe 
_ have the wary best men to tell us about ite - 


hepa have been a fete akaoebh made in the program, There is or 

thing I want to mention now. We are not concucting this meet- 

- ing with questions after each speaker, There will be a panel 
discussion tonight at 8:00 P.M. As the speaker goes along, — 
please make note of anything you don't understand, and put a es 

in the form of a question anc turn it, in this at Geteticih at the 
end of the meeting. This will give us an opportunity to. look - 
them chiens and have: then answered. Take sadn abies of phos UN t 


so. hey can ps talcety ‘up at. ‘the panel necting at $200 Pile ‘ton a 
‘this program was gotten up and dopresents ites a eric betty pe 
work on the part of Colonel Southard and his personnel here a . 
They had a very good program set up until we came along and Be 
messed 4% up. We had to do it on account of the train schedul 
The meeting will close at noon. tomorrow. This could not -b@ ..%. 12 
helped because a good many men have to get back, Colonel 
Southard, with the help of Colonel Martin, worked this up and 

it is ‘something, 5 think we will all ote a great deal out of. 


“> 


_ Colonel Southard ON 
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Colonel Jonea, General Collins and Conferees, The first thing 

I want to do is welcome you here. Nichols is highly honored 

in being selected as the seat of this conference and we appre- 
ciate the priviiege of acting as host to so many distinguished 
officers and guests. We shail do our best to make vou as com 

aise § fortable as we can with what we have and if the going is rough 

in spots we bespeak your tolerence, The main thing is -- we | 
ei are glad to have you here and let there be no doubt as to the ‘ 
% sincerity of wur welcome. | 


Upon your arrival you were given certain scnedu.es in the form 
of programs, schedu:es and orientation lay-outs. Among the 
extra curricular activities on the program will be the Retreat 
at 5:00 P. M. this evening at the Flag Pole in front of the 
Administration Buiiding, weather permitting, and I think it 
will permit today, It would be our very great pleasure to have 
as many of you be present at this ceremony as find it conven- 
ient to do so, Immediately following Retreat Parade, informal 
group discussions will be held in the Officers! Club, Supper { 
will be at 7:00 »'clock at the Enlisted Patients! Mess Hall 
which is marked on the orientation lay-out plan which we have 
given you. The panel discussion will be at 8:00 tonight in 
this room. Piease fill out the question: cards that are on your 
y: desk and leave them exposed on the desk so that they can be 

ey picked up before the Retreat Parade, 


es The program fot this conference is so arrenged that the first 
day will be given ovur entirely to papers, discussions and con- 
ferences in this room, Tomorrow morning will be devoted to 
demonstrations seasoned with discussions and the answering of 
questions. There will be some waiking to do and this is where 
the conferees will get their reconditioning! At the close of 
the conference on the second day you wili all want transporta- 
tion to town, You may apply at the Conference Rogistration 
Office and make arrangements for that. You all know where it 
is as you registured there as you came in. Bus and taxi ser- 
vice are available at the wain gate for those who ge a wish 
transportation for personal errands, 

we expect to have a copy of this conference at the adjournment 
meeting at 12:15 tomorrow, 


3 The hospital may appear soimuwhat of a labyrinth to some of you, 
so I have placed additional M.P.'s at convenient points to act 

as guides for your convenience, When you see these ii,P, don't 

iet yourself be persuaded that I have taken extra security pre-e 
cautions due to your presence on the Post! The hospital is 
now yours! Thank. you Colonel ‘Jones 


ma ie 


COLONEL JON: | peg ae 


At one pick Aeon time in my career, I was put in charge of 
organizing a mule-drawn anoulance unit. In addition to our 
other complications, many of the men and officers had never 
before been personally acquainted with a mule. But our unit 
was organized und functioned, ; 


Some of the men were later transferred, and as you know, when 
an officer leaves, you are suposed to put in an sl is, one 
“report. I put,,one in on this lieutenant as one of the b:2st 
"mute skinners" I have ever seen, _Vhat I was. trying to, put 
over: was, he hed taken on a iob of which he on nothing, and 
ade a success of it, 


a. 


Today that man wears a star. He is in the Surgeon General's a 
Office and has been put in chirge of the Reconditioning Pro- 
gram. I know he will do his best, and us good a job as when 
he helped-me "skin mules". I prasent Brigadier Genzral C. C. } 
Hillman, ;Chief Professional Service, S90, MASRETSUP Ry Dg Cy 


BRIG. GENERAL HILLMAN: 
Major General Collins, Colonel Jones und Friends of the Conference, 


Those were the dsys I would say when we could skin mulos instead 
of doing some of the thins we hve to do these days, I am not a 
referring to.reconditioning; it is a matter of real interest end 
a joy to be connected with. Now that we have the matericl to 
work with, personnel, we feel on the way, and the interest of not 
‘only our hospital commanders but «also of the highest echelon of 
‘ths War Dupartmenh,., We feel we, are on the road to doing some 
really constructive work in the matter of reconditioning patients 
in our Army huspitals. I believe it was approximately one hun- a 
dred years ago thit Darwin cailed attention to the fact that in | 
both the individual «nd the species anatominal development and ‘ 
perfection of function grow with use; also that physical and func- 
tionel atrophy invariably eccompany proionged diminution «ectivity. 
-Physicians have long observed the physical deterioration that i 
takes place in their patients with long confinement \in. bed because : 
of illness, injuries, or operctions, We hive all seven the patient 
that.has. stayed in bea for weeks end months with a fractured leg i 
and-though the bone mzy be well knit when he gets up and about, 
he is stiil so out of condition his muscles sre so reduced in 
volume and tone it takes weéks or «months: of umbulatory convales- 
cenee before thet individual is fit for any.sort of svervice, 
Neither is tuis daeterioretion confined to the anatomical struc- 
tures; mente] impoirment cs surly follows prolonged cessction a 
of constructive thought.  Th:.t aphorism’of our childhood tht i. 
"on idie brain is the devil's workshop" is no bettor exemplified | 
than in the mind of the unoccupied soldier in a hospital ward, 


a A 


: ; 
Quer ih. ee. ae 
+ » 


Bapatt ae sodeps ‘unit objectives and the will to fight tend to 


give way” to ‘self interest, mental lethargy, introspection and 
the development of escape ‘mechanisms. 


With = the critical shortage of manpower we have become keenly 
' conscious of the wastage that all of this entails. We have 


asked ourselves, and others have pointedly asked us, why in these 


Perilous times a man's mind and body should be allowed to lie 


Wholly idle while one small portion of his anatomy is recovering 


from an operation, injury or other pathological process. Why not 
keep the rest of the muscles fit through appropriate exercise. 
Why not fill the hours with constructive thoughtdirected toward 
the individual's military objective as far as practicable. 


It was early in 1943 that serious consideration of these problems 
pointed to the need of corrective administrative action. Credit 
is due especially to Brig. General Hugh J. Morgan, Chief Medical 
Consultant, in The Surgeon General's Office, and Major General 

David N. W. Grant, the Air Surgeon, for constructive thought on 
this subject. 


On several inspection trips General Morgan came back and this 

was a point of very earnest discussion, "What can we do with pa- 
tients on hospital wards? They are lying there reading more or 
less tattered and obsolete periodicals, movie magazines and all 
sorts of things," and it seemed to him quite apparent there was 
quite a degree of mental deterioration fostering unfavorable trends 


of thought through this idleness of patients on our hospital wards. | 


As a result of his interest, we worked up a memorandum providing 

for the reconditioning of patients in Army hospitals and it was 

issued as a War Department Memorandum on 11 February 1943. Due 

to General Grant's keen appreciation of the problem there has 

been developed in the Army Air Forces Hospital a very effective 

program of mental as well as physical reconditioning, Follow 

ing the original directive establishing the principle of recondi- 

tioning, other directives setting forth the details of operation 

- and the importance of reconditioning in the overall mission of the 

Medical Department have been issued. Notably among these are 
 $.G.0. Circular Letter #168, 11 September 1943, memorandum of The 

Surgeon General for Commanding Officers of General Hospitals, 

November 1943, subjects ‘Reconditioning in Army Hospitals, and ASF 
Circular #73, 11 March 1944, which set forth quite in detail a 

- Sort of guide by which we feel that hospitals could really get 


- “hold of this thing and begin to function. In order. to give further 


- stimulus to this, The Surgeon General himself prepared a directive 
‘for Service Commands and Commanding Officers of General and Station 


See ie lia aS 
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Hospitals, which was sent out on 10 December, subject: Reconditioning 
Program. May I suggest’ that if you are not already personally acquaint— 
ed with these directives you make it a point to familiarize yourself : 
with then, at the earliest preaticatiip date. : 


abu 
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With experience ‘and further observation .the soundness of the pro- 
gram has become apparent to all. By carefully directed physical 
activity the actual time in hospitals for a given condition is 
actually reduced and upon discharge the individual is in far 

better condition to resume his accustomed duties in his unit or 

to take his place in war work or in civil life. With a well di- 
rected educational program his military objective is maintained 
cand his time away from training is not wholly lost. Incidentally 
the need for sick leave is largely eliminated. I feel that under 
present military conditions as opposed to conditions in civil 

life many of our men suffer deterioration as a result of going 

home on furlough. I do not mean to say.that we shall not give them 
a furlough but to let them go home when they are not able to go 

to duty, they become the hero of their family. They are surrounded, 
infiltrated you might say, with sympathy and they find out what is 
going on back home in the way of easy jobs and big money and it 
takes a man with pretty stalwart mentality to think these things 
over and not to wonder if there isn't some other person in the 

Army who could fill his job just as well. With this reconditioning _ 
we find we interest the man himself and they feel satisfied to 
spend their time recuperating in constructive reconditioning, 
whereas before the only thing to do was let them leave the hospital 
and to go home, ; 


The Chief of Staff and the Commanding General of the eee tapiise 
Forces recognize the importance of reconditioning. as a function 
of Army hospitals. Along with the Assistant Chiefs'of Staff, G1 
and G3, they have rendered every possible assistance in setting 
up the program in a comprehensive fashion. The Military Person- 
nel Division, Army Service Forces, has authorized allotments of 
personnel over arid above current personnel ceilings to cover the 
needs, and the Adjutant General is assisting in the selection of 
personnel especially fitted for the task. The Morale Services 
and Special Services Divisions of the Army Service Forces are 
cooperating in the selection, training and assignment of officers 
qualified to carry on educational reconditioning. 


A plan is now under development through which it is anticipated 
‘ the current shortage of occupational therapy aides will be met. 
The assignment to advanced reconditioning sections of line officers 
of company grade who have been reclassified for limited service 
because of battle wounds and who have outstanding qualifications 
of leadership has, been authorized by ASF Circular No. 30 of the 
current series. Allotments of non-commissioned: grades have been 
set up to provide appropriate rank and compensation for qualified 
physical education | ‘technicians. Furthermore it has been directed 
that these’ men qualified in physical training will not be removed 
from hospital assignments to fill quotas of general service person— 
nel for duty overseas or elsewhere. A liberal policy has been 
Aieeniaen ed to permhit the acquisition of supplementary recondi-— 
tioning facilities such as 0.0.0. camps, resort sites, club houses, 
etc. Necessary items of occupational therapy, gymnastic, athletic 
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COLONEL THORNDIKE: 


General Collins, Colonel Jones, Conferees, I would like to say, 
I feel that this group should be congratulated on gathering so 
many to attend. I believe thet without the Commanding Officers 
_of the hospitals and all those concerned with reconditioning 
that we cannot reach the particular personnel we would like to, 
concerning developments. 


Reconditioning is new; it is subject to change, I mean certain 
ings at the last meeting we will expand this time 
end at the meeting of the First, Second, and Third Service 
Commands possibly more will be added. 


We have not as yet been able to get authority to publish our 
monthly news letter to get out to you but as long as transactions 
are reported we will send copies of each conference to all 
Hospitel Commanders and all Service Commands, on the objectives 
of the reconditioning program in Army Service Forces hospitals, 


This conference is assembled with one main objective, namely to 
clarify and implement the directives pertaining to Patient Re- 
conditioning in fixed hospitals of the Medical Department of 

the United States Army. There is no more urgent problem than 

this program and its predetermined and expected results in salvage 
and utilization of military personnel. No longer is it possible 
to delay, to hesitate, or to waver over the utilization of 
military manpower. Again and again it has been emphasized 

- erroneously that Army personnel can be readily replaced with 
Civilians not yet called for induction. 


It is perhaps indicated now to reveal to the members of this 
conference, the actual wide hs relative to future civilian 
manpower available for general military service. It was my good 
fortune when recently assigned on temporary duty with the First 
Service Command, to learn of the situation from a member of the 
draft board of one of our typical smaller industrial cities of 
that region, The statistics are most revealing, Mmy of us are 
not cognizant of the facts! It was most enlightening #o learn 
thet 91.5% of 1-A's have already been inducted; it was further 

of great interest to learn that the remaining 8.5% would be called 
in the next four months; and even of greater significance was the 
fact that, if all remaining classes are again reclassified, not 
more than "ye could be accepted from among those remaining and 

now classed as occupationally deferred for essential industry. 

The Army is confronted with a real problem; the Medical Department 
has accepted the challenge to provide a plan for salvage among 
patient personnel, and the Surgeon General expects results. 


The Commmding General, ASF, has directed through Circular 73, 
1944, that reconditioning shall be a Medical Department respon- 
sibility; has provided a means of obtaining adequate personnel 


aio 


above present personnel ceiling allotments in each Service 

Command; and has directed the Commanding General of each Service 
Command to set up in each headquarters a staff to carry out 
patient reconditioning in all ASF hospitals. fven more signif- 
icant is the War Department General Staff's approval of the 
increase in ASF personnel of four thousand three hundred over 
and above its current allotment; all this allotment constitutes 
trained personnel for patient reconditioning. 


It is my duty to inform this conference that there isan extreme — ee 
urgency to select and train this personnel at once and furthermore 

to assign ‘it properly within each Service Command. Schools in 
orientation and education for officer and enlisted personnel have : 
been established at The School for Special Services, Lexington, ae 
Virginia; a school in physical reconditioning for officer personnel - 
is to be established there shortly; and the school in physical a 
education and training for enlisted personnel at Camp Grant is ite 
awaiting student personnel, Qualified occupational therapists 5 
will be assigned as rapidly as graduated and made available. Thus, © ie 
qualified personnel will be made available. It is advisable to a 
train more than the number required, for obviously, some of this 
personnel will be required for patient reconditioning in overseas ae 
theaters. Your attention is directed to paragraph five (5) ASF {nem 
Circular 73, 1944. This circular was published thirty days ago3 
the response has not been wholehearted. Nothing but a superior a 
effort can place this program in effect promptly! The War Depart~ ‘ 
ment so desires! Manpower demands require that hospitals will ue 
imaediately develop this program to maximum efficiency in order ‘io 
that military personnel be maintained on active duty in utmost ee: 
capacity. a 
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The statistical division of the Surgeon General's Office informed 
me that as recently as the 11th of March, General Hospital 
Commanders at that time had granted convalescent furloughs end 
sick leaves to over eight thousand pationts. This number of 
individuals on leave or furlough certainly prolongs the percentage 
of non-effectives in any Command. This conference is presented 
with this picture purely for consideration and in anticipation 
‘that the overall picture of non-effective strength in field units 
will be improved. 


The objectives of patient reconditioning are clearly enunciated 
in ASF Circular 73. The program has been coordinated so that the 
soldier patient on discharge from hospitals will be better physically 
developed and coordinated, better educated, better orisnted and 
informed, better indoctrinated, in fact a better soldier than when 
he was admitted. As a result of efficient compliance with the 
training schedule the number of soldiers returned to general sere 
! vice or special service will be increased, and the number dis— | 
j charged by certificates of disability will be reduced. The period a 
of hospitalization should be reduced, and furthermore, the patient 
will be greatly benefited. The aim will be true; it is accurately 
computed to functionally restore the mind and body, and when 
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necessary restorc the will.to serve. 


There is but one way such a result can. be. obtained, namely, 
coordinstion of - program. Physicsl reconditioning, educetional 
reconditioning, occupational therapy, and diversional and re- 
crcationnl activitics must dove-t2il into.a balanced progran. 
Until recently, cmphasis on this progrom:has beon too grertly 
focused on tho physicnl aspécts of the progrom. To be sure, 

this is important but no one phrse of the program should be over— 
enphasized.at the snerifice of the othcr. It would be just xs 
gront an error to have too great emphasis on diversionnl 
activitics and recreation to the detriment of physical condition 
ings Military training cannot be noglocted at the expense of 
concontration in educationnl re cconditioning or the 2cexdemic study 
of. arts 1nd scicnces. Sample well-belanced prograns have beon 
distributed to, all Reconditioning Directors of Sorvice Commands. 


A. program in itsolf is insufficicnt to produce the objective. 
There must be well quelificd personnel and thore must be cauipnent 
and supplies. Such 2 combination ennnot fail but produce tho 


desired rosults.e Tho objectives aro clear; the tools are at hand. 


It is our duty sia produce the results desired by the War Deport— 
monte. 


In. conclusion I auote from an. editorial, in the Journal, American 
Medical Associstion of lst April issue 1944: 


“Here is 2. challenge to the Modicnl Profession 
to restore as nany of the nation's sick and 
wounded soldiers to duty 1s carly as possible. 
Sound practicnl plans: including compotent 
personnel and adequate matcrials have been 
authorized. The ultimate success of the plon, 
however, rests with the individual medicel 
officer, whose judgment in each soldier's wel- 
fare should rest on “cecpted scientific 
principlos." 


Tho challenge to every nedierl officer. hns been announced! The 
urgency of astablish aing the objectives in the Pationt Recondition— 
ing Program is parsriount! The success of the program can be 
aporaised only by its results! To cach Service Connand, to cach 
hospital commander and to -11 conccrned, I announce that the 
Surgeon Ganornl owaits youn. results, 2 
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GENERAL COLLINS: 


Colonel Jones and Conferees, I want to first welcome all those 
who came from beyond the borders of the 5th Service Command to 
attend this Conference. What I have to say this morning will 

be from the standpoint of a layman. I have no prepared speech. 
I am just going to ramble on, making some observations on the 
Reconditioning Program as I see it, I don't think there is any- 
thing more important before the Army today then to work out and 
put into effect as soon as practicable, the Reconditioning Pro- 
gram, If we fail in this War today, or rather our failure to 
date, can be measured by our failure to prepare our people 
psychologically for this war. The morale factors to the physical, 
I would say, are from three to ten, to one. Theat applies for 
the fighting on the battlefield or reconditioning the man after 
he is wounded. The thing it is going to take is interest; every 
man has got to feel that this thing is necessary, is important, 
and put everything that he has into it. You have to select your 
men on that basis. As I understand the situation, patients in 
the hospital may be divided into four broad classes, end this 
reconditioning will begin, with those in the fourth class, going 
on into those in the first class. 


For myself, visiting around the hospital, I believe the biggest 
problem that you are going to have is to get the men who come 
back from Overseas, the wounded men, in a frame of mind to want 
to be reconditioned. A great many that I have talked to have 
the attitude, "I have done my bit, now let the other fellow get 
over there and do a little fighting". That is a bad condition, 
It is something that we have to go after. The approach, as I 
see it, is morale and psychology or whatever the technical term 
is. The approach, as I see it, if you omce get the man in the 
proper frame of mind the rest will be easy. Your physical 
training will have to be intensely interesting in order to put 
it over. I remember years ago} you probably knew the man at 
West Point-—-the Director of Physical Training there. That man, 
in my opinion, did more in the U. S. Army to build up the phy- 
Sical condition of the Officers than any man we have had, He 
tried to teach them the sound problems of physical training. 

He was a marvelous man. When he got up to talk before a group, 
everybody was lifted by his very presence and approach to the 
problem, JI think that we have to select, and I assure you that 
we will give you, the best available for those purposes. 


I think also that your reconditioning cannot start too soon, 

When I inspected down at Greenbriar, the next day while in- 
specting a Prisoner of War Camp, in talking with a Prisoner of 
War, I noticed little looms that the men had by their beds. 

The next day one of them sent me a loom he had made. There were 
50 or 60 at the hospital that the men had made and worked with 
their hands, I have a very close friend, a Medical Officer, in 
Denver, He is very i11 and he has had one of his lungs eoliansedl, 
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He is working along that line. So I say, the way it looks today, «- 
as a layman, the whole approach to the thingis to get the men in © 
a frame of mind so that they want to get well and go back to 

duty. I have played polo all my life--I broke my arm and nearly 
broke my neck a couple of times, Doctors told me that I would 
never have complete use of my right arm; I decided I would have 
complete use of my right arm, but it has taken will-power, and 

that is one thing that you must instil! in these wounded men, — 
that they will be just as good or better. Then they will try much 
harder, after that, to put over that idea. It takes enthusiasm 

to do those things. Again I say, gentlemen, I am talking from 

the standpoint of a layman, Anything that I can do personelly, 

or my staff can do ‘to back this thing up, we are behind it to the 
limit. It is one of the most important programs in our country, 
and when casualties begin pouring in from Overseas, as they will 

in the not too distant. UCUrS, this progrem will be of tremendous 
importance, Thank you. ; 
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COLONEL BLAKELY: 

\ ( | ears “aie & 
Geheral Collins, Friends »f the Confverence,. General Porter aske 
Mme t> express personally his regrets in not being present at the 
conference, as he is vitally interested in the type work that is 
being carried :n in these Rec nditisning Centers. The importance 
of reconditioning sf these valuable men thet General C:llins has 
just told you ab ut cannst be  ver-emphéisized when you consider it 
ain the light of e»nserving our treined personnel, That was the 
subject assigned to me, I got it Saturday, “I would like t> sa; 
that the War Department G-3 Division is back %f you 100% in y ur 
work and we will d- all that. we can.t> assist you in every way 
possible. You will probably feel the need for certain training 
aides, That will always come up in training. Never take no for 
an answer, General Collins said-:he would back you up. We will 
do the same thing. If you need something in a training. aide 
capacity keep asking until your request reaches the War Depert- 
ment and you will get action, so do not take no for an answer, 
The attitude of our division in Washington on this Reconditioning 
Program was very clearly set forth by General Porter at Schick 
General Hospitel on 21-22 Mareh, I know most of you have read 
the report of that: conference, If you have not, I think you 
should, It wis very enlightening to me to know what was going on 
in these Reconditioning Centers, I would like to remind you here 
that some of the remarks I have to make must be considered as of 
a confidential néture, 


General Collins just told you thet mentsl reconditioning was the 
first step. I agree with him in this mental reconditioning, These 
men do feel that they have done their bit end,the remarks that you © 
hear from them at times cannot be repeated, That man is potenti- 
ally very valuzble to the service, He is a repli cement somewhere, 
He must be used, he must be reclaimed, Now you must put him in 
that mental attitude thet I want to go back and fight again, 

Those men over there are taking it, have been taking it, some of 3 
you know, some of you heve been there, They are really getting 
out of the hospital -s soon as they can and getting back to their. 
units. It is hard to get a man from the hospital over there to 

go to a Rehabilitetion center, #s it is known, for he feels he 
will not get beck to his unit with his buddies, A lot go AWOL 

and go bi.ck to their units, They do not report these cass, they 
will turn up in two weeks and so Private John Doe is back with 

his unit, He is marked off the list not as AJOL but .s_a fighting 
men, The conservation of trained personnel is of vital importance 
to our division, As you already know we have resched our peak of 
7 million 7 hundred thousand, and every one of these men have been 
assigned to a specific place; they heve a specific duty to perform. 
If we wove one of them we heve to replece them, from another place, 
The future does not present a very bright picture for getting more 
of them,. consequently, every man thet you can return t2 duty from 
you reconditioning progrem is vitel to this isenpower situation. 

A thousend men reconditiczned todey represents several thousrnd in 
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the eyes of the War Devartment a few months ago, it is that 
critical. Therefore, it is up to you here and in the other i 
reconditioning centers to turn out as many men as rapidly as * 
you can now to assist in this speed-up. It is felt that some | : 
thought should be given to the possibility of getting these men é 
away from the idea of being patients as soon as you possibly cane a 
This can be accomplished if you establish a training area away ae 
from your hospital. General Sawbridge, G-1, North African ; 
Theater, recently,in Washington, made the statement that they r 
had found by practical experience they could return wounded men 
much faster to duty by separating them into training arens apart | 
from the hospital for reconditioning. Now, that is an actucl 

case in a theater of operation, where they have found this to be 
true. If it is true there, it can be true here. If you are 
already doing it, in reconditioning centers, you should give a 

lot of thought to using your officers and your non-commissioned 
officers that are patients as your instructors. These are 
valuable men, they have had actual battle experience which helps ae 
them to recondition other patients. 


General Porter observed one officer giving instructions at Schick 
General Hospital. He was using plain old language, "we would do F 
this in this situation", or "in this situation I would do this! 

That brings back to those men the fact that he knows what he is 
talking about. They make valuable instructors; the men will 

listen far more to them. ‘General Hillman seid you were going 

to get limited service people as your instructors. How long 

before they will come to vou is another cauestion - I think they 

will send them to you as soon as possible. Even in our present 

need for the conservation of trained men, it has besn found neccs~ 
sary to incroase the strength of some of our branches in order to 
take care of future possibilities, such as: increase in our 

bomber program; increase in our artillery; support for ground troops; 
increase in our service troops, that is, the Army Sérvice Forces. 

Now, those men must come from some other place. You will also 

have an inercase in service troops, to support the program I have 
given and increase in the replacement reauirement due to battle 
experience, Heretofore, these replacements have increased, as we 
have established a rotational pool. They must come from somewhere 4 
to replace those men ot the battle front. This has of necessity 
required us to reduce and readjust our manpower. This reduction 4 
has been met in several wavs: We have reduced the Army Specialized — 
Training Program; we have found it necessary to curtail tasks 
imposed on post commanders; we have found it necessary to abandon 
small posts which are uneconomical in the use of manpower. 


hese steps were taken because since July 1943 we have consis- 
tontly had a deficit in inductees with the quotas as requested to % 
meet our anticipated needs. Selective service will furnish only 
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sufficient men to meet replncement needg. The fillers must 
largely come from recovery processes, and that is one of your 
jobs here to recondition end return these valuable men to the 
service, as soon as possible. You have here some of the cream 
of our fighting men who have already been trnined and have had 
the experience that we need vitally now as potential leaders. 
The War Department feels very keenly about reconditioning these 
men, to refill our slowly draining bucket of reserve manpower. 
It has been found necessary, at times, to inactivate units in 


order to constitute a new type unit. Now when we constitute 


a hew type’ unit which was inactivated from another unit, you 
have reduced your reserve. Now we cannot reduce that reserve 
too much, we must have something to back up this reductione 
These men you recondition in these centers will fill that place, 
In order to conserve our trained personnel, the War Deprrtment 
has established three personnel renssignment centers as follows: 


Camp Butner, Ne. C., Fort Sam Houston, Texas, and Camp White, Oregone 


These centers receive, classify, evaluate, and recommend re- 
assignment of personnel made surplus throuzh reduction of overs 
head or in activation of units. When you inactivate a unit to 
constitute a new type unit, you will have some é6verhend. That 
personnel thet is left over is sent to one of these reassignment 
centers and there reassigned to another job. Battle casualties 
(less Air) expable of performing useful service not in arm or 


service to which currently assigned are sent to these centers 


and they find a niche somewhere in the army for that man. There 
are many other types of men in the army who could be reassigned 
to a niche they can fill. Furthermore, it hes been found neces~ 
sary to screen thoroushly men classified as of no further value 
in-the combat theater, prior to having these men returned to the: 
United States.: In one example, ohne thenter wanted to send back 
several thousand men, they were authorized to send back some of 
theme In reclassifying, checking and evalueting these men, they 
found thit some fifty percent were capable of some combat dutys 


The situation is critical in manpower and we must face that fact 


and we must do all we can. to rebuild these men you have here and 


to build our reserve again. 


We are now preparing in our division and in the Army Service Forces 
for reconditioning in the European Theater. We want to reclaim and 
train as many of those trained soldiers as we can. 


“a have only attempted to cover a few of the important points on 


the conservation and the reasons why it is necessary; there are 
many more, I could talk for a long time about then. 


In conclusion, I wish to re-emphasize the importance of the work 
here and to say thnt our Division in the War Department is very 

much concerned in this process of reconditioning of valuable men 
for our waning manpower reserve. 
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LT COLONEL SNELLING: 


General Collins, Colonel Jones and Conferees: I am going to talk A 
on the subject from a practical point of view — from observations 
we have made here at Nichols, and we feel that we have cultivated 4 

a public relations set-up in Louisville and this vicinity which we j 
believe will compare favorably with Kid cross section set-up in 
the country. 


First of all, we have been called on, on numerous occasions, to 
let these people know what a general hospital was; what its 
function was; what its organization was, and, realizing that they 
ere vitally interested in a general hospital, we have laid that 
ground worke We have noticed in recent months, in the last 2 or 3 
months, they have a very good understanding of this general hosp~ 
itals the public has become very vitally interested in what we 

' are doing for the roturned soldier - for the sick and wounded 
soldier —- in addition to the therapy - in addition to definite 
treatment. 


We feol that it is of vital importance that the public should be 
informed of this Reconditioning Program. We heave found that the 
people of this city are calling on us all the time and when thoy 
ask to have a speaker, they ask that he spoak on the subject of 
Reconditioning. They have gotten the idea of Reconditioning: it 
is grewing, it ts devcloping all the timc; and they ask that the 
subject covered bo on that line. It isn't always specific, but it 
comers some phase of it. Of course, they have been told before 
this of the different specialized hospital centers that the Army 
hase They wore vitally intcorested in the fact that we took care 
of the blind, crippled, deaf ¢nses, etc; that has been coverede 
That is a phase they now thoroughly oe The Reconditioning 
Program is the one we are now stressing. : 


We feel that it is vital that the mothers who represent ‘the real 

force in the public — that is, not the entire real force, but 
certainly one of the greatest parts of the force of public opinion-— 
the mothers of these boys, if they are well informed as to what this 
Reconditioning Program is, if they are woll informed as to its vital 
necessity, cen do a great deal towards building the soldicrs! 

morale; they can understand better why that man is not allowod to 

come home and stay around the house for days on furlough, and they, 

can understand that when they do see him, thoy can talk intelli- 
gently on the subject end further boost him. 


I think we are ell agreed that the lny public cen do eithor one of 
two things It can cither breek down the soldior's morale, or 
boost it dnd rile to keep it at a higher level, particularly in 
these men we are trying to mentally ond physicelly recondition, 

It is important that tho public take that point of view, and exert 
its influence in that direction. The boosting value that they can iF) 
hove we feel will pay large dividends. Thero are ample opnortunitics © 
to present this, and we have done so by thorough cooperation on the 
part. of the Conte nsec and Louisville Times, Wo have contacts 
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prolonged psychotherapy is necessnry before exposing the pationt 


treatment is built, end on which successful reconditioning nay 


- CAPTAIN SIL rea: : 


Bonen Gollins, Colonol Sonne and Conforees:. 


Yo, hore at Nichols Goncral Mospits 1, hove long renlizod’ that 
the over-all discharge rate for posychoncurosis hos been vory a 
high, and also:that this condition has constituted » significant 
“source of lost man power, . This led to our sdoption of = tochnic ue 
for salvrging these patients which involved tho following triad 
of procedures: Rai 


le Early diagnosis 


2. Intensive specific trantnont- 
psycho—thorspy 


3e Exposure to 1 réconditioning a 
| progr em,..2s soon ns foasiblo. ‘ 


Spocd in prepsring the neurotic pnationt for reconditioning is 
of utmost importance. his is especially truc in those cases 
wnich have had repented hospitalizations ovcersoas or in tre Zone 
of Intcrior, with resultant tondoncies toward chronicity and ‘ 
fixation of symptoms and h~bituation to a she ore and protectoc y 
environnent. a 
Froquently, psychonourotic patients can bogin to participate in 
hoe reconditioning progran efter only a féw psychother puctic | 
interviews. Psychothorspy is then continucd »s part of re- f 
conditioning. This procedure can be used with battle casualtios ‘ 
whose symptoms sre of rolatively short durntion, nd whose as 
personality mako~wp was st»rble prior to cxposure to unusucl 
stress and stroin during combet. In these cases, exogenic 
situational factors have becn the immediate cause of breakdown, 
Wo night say the environment has been sick rather than the 
individucl. : ; 


‘In other instances where deep seated and long standing powerful 
unconscious forces are responsible for the snyptomatology, more 


to reconditioning. In such enxses the espe Ahad illness, until 
it. is well under control, will -ct as - Fifth Columnist, to 
srbotage oe the possible benefits ions & reconditioning prozran 
night offe These prticnts will not be ble to utilize the 
advantages pe such 4. program no notter how badly they -re in need 
of then or want then, until thay are actually on the way ‘to sentcl © 
healthe 

atients are seen by the ward officer within a very short time ‘ 
aetor’ their admission to the Neuropsychiatric Ward. The initiol — 
interview that is held is the found=tion on which 211 subsequent. 7 
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depend. It is at this time that feelings of dependency and 
attention gaining mechanisms which hospital atmosphere engenders , 
"especially in neurotic patients, are nipped in the bud or 
neutralized as much as possible. It is impressed on the in~ 
dividual ‘that though he is a patient, military conduct and 
discipline will be maintained at all times. Rapport, stimu 
lation of confidence in recovery, and orientation regarding 
treatment and reconditioning, are all stressed in this highly 
important first interview. Each neurotic patient is given a 
minimum of six hours of psychotherapy, either in the form of 
individual therapeutic conferences or by group therapy methods. 
Suggestion, reassurance, hypnosis, and sodium amytal narcosis are 
the various techniques employed. Careful planning of available 
time is necessary in order to give each individual as much 
specific therapy as possible. When the patient population is 
high, and the amount of time available for each individual 
necessarily limited, group psychotherapy is of great value. 
Furthermore, by this technique it is possible to demonstrate 

to the patient the way in which neurotic behaviour results in 
poor morale, inefficiency and unhappiness, not only for him 
self but also for a group—not only for one person, but for a 
community. In this way, neurosis is show to be worthy not 
only of individual attention but also of group study and 
attack. 


This common danger—neurosis—and concommitantly the common ain, 
its eradication, makes for better discipline in the patient 
group. Thus psychotherapy is the core around which N-P recondi- 
tioning at this hospital is built. This in no way, however, 
Minimizes the valuable and necessary assistance which is afforded 
by drug therapy, physiotherapy and supplementary programs for 
occupational therapy, orientation, morale, education in military 
and non-military subjects, and recreation. Occupational therapy 
is always planned in detail to fit the interests, background and 
emotional status of the neurotic patient. It is literally pre- 
scribed for him, just as if it were a prescription for medicine. 
Morale is highly stressed. My contact with psychoneurotic 
soldiers reveals that a highly significant contributory factor 
leading to their breakdowm has been a lack of understanding or 
distorted viewpoint regarding the issues of this war. Many have 
undemocratic, un-American ideas, and consequently, have had no 
incentive to submerge their own problems and differences of 
Opinion to the major task of winning the war. 


The general management of psychoneurotics, as well as their re- 
conditioning, must be carried out whenever possible by personnel 
who are competent to deal with the special problems involved in 
handling such cases. Ward personnel and reconditioning personnel 
are continually being trained with this purpose in mind. Through 
close coordination between the reconditioning officer and the 
neuropsyohigtrist, men are.cepecially selected and assigned to 
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LT, COLONEL HILTON: | | , : 


Generel Collins, Colonel Jones, Conferees: As indicated to 


everyone, must be sold on it personally, They must be sold on it, 


you, I am going to conduct my telk to you on the subject of 
Reconditioning from the viewpoint of the Patient Officer. This 
talk will be primarily my own personal observations and opinions, 
In fact, it is purely from the layman's standpoint. 


As you probably know, the supervision of the Reconditioning : 
Program in this hospital is conducted by the Patient Officers; a 
that is their part in the Recondition Program - to use them in ee. 
their normal command capacity, as officers, Without this officer . 
personnel, such an ambitious progrem cannot, in my opinion, be ae 
put over, other then by augnenting the hospital staff with a large 
adninistra tive group, And, as I mentioned before, this Program = 
is for reconditioning of officers also, so, on that basis, let's nN 
put them to work. as 


I’ appreciate that this Program is in its infancy as far es actual 
operation is concerned. Already we have bumped into many problems, © 
most of them unforeseen and throughout the Program, we have tried ee 
to use the cut-and-try method, but up until this time, it is the 
only method feasible to show what could or could not be done. To 
make a successful go of the Program, everyone — and I repeat 


This means the hospital personnel as well as patient personnel - 
both the Officer Patients and the patients who are receiving the 
reconditioning. If everybody isn't sold on it, friction is bound 
to appear between the Patient Officer end the hospital group. 
That is the first on the "must list" - the indoctrination of the 
hospital group. ; 


Second on the "must list't is the indoctrination of the officer 
patients who have been selected. They also must be thoroughly 
sold on the progran. 


Thirdly on the "must list" is the selection end assignment of 
officer patients to wards. The supervisor or the head of the 
Reconditioning Service should be consulted on this and advised as 
to when the officer will be available and as to the proper length 
of time he will be in the hospital. As far as possible, the 
officers who are to remain for.a reasonable length of time should 
definitely be assigned as training officers to the wards, assuming, 
of course, they are satisfactory in other respects. Once again, 

one has to use the cut-and—try method, simply because the supervisor 
or hospité#l group is not acquainted with the patient officer and 
you will find, as we did here, that some patient officers are apt 

to assay rather high in gold. I speak from a "brick" standpoint 
when I say that. On the other hand, simply because some indivi- 
dual is commissioned does not mean he is a combination of teacher, 
psychologist, leader, and instructor all rolled into one, All of 
us at some time have had this same situation. Try and get the man 
who is Peally sold on the program and who incicates some enthusiasm to 
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make a go of it. You will havo to havo this’cnthusiasm if you are 
going to make this thing click, I know that some of you are prob- 
ably thinking that the officor can be ordered to make a success of 
this program, Maybe he can be ordered to, but if the opportunity is 
presented to select an individual who you believe will make a go of 
it simply because it's a job and tho is the type of officer who 
likes to sec things work out in the right way, you've won half the 
battle right there, particularly whon we are in the guinea pig 
stage of this pares 


This docsn't mean that the other officers can sit back as 
there are plenty of jobs to go around — they can be assigned as 
assistant training officors, Or some may be excellent ay 
on shop subjects and not so good on acadomic subjects, Thon thor 
are the occupational subjccts that officers aré specialists is, 
such as law, automobile repairing, agrictlture, physical condition= 
ing, physical training,’ animal husbandry, or oven an instructor 
for the gardening group, which we have here, I'm sure there is a 
place for all without too much crowding, 


low, 1f possible, two training officers should be assigned to 

each ward in that the officers themselves are required to report 
for various of the hospital functions, such as dental and x-ray 
clinics, physio-thorapy, ctc, Those Appointments can usually be 
staggered so one officer is on tho ward at all times during the ; 
normal reconditioning hours, It vould be covey better if three 
officers could be assigned to cach ward, the so-called surplus to 
act as a pool and to take over a ward when the vogulneiy-spelaaes 
officer is oither transforred or discharged. 


The noxt itom on our "must list' is the intcrviewing of each 
individual patient, Common sense, or a bit of psychology, will 
have to be used on this intervicv, The applicant ‘should be 
steered toward the ultimate which he is apparentlycapable of 
absorbing. Do not do as we had one applicant do — there the 
applicant had six or sevon yoars of grade schooling, he put in 
his application and wanted to take up the Chinese language. That, 
obviously, would not rork out. Get the applicant within the 
sphere of his capabilitics, This is important! Some can take 
certain subjects, while others over-éstimate their ability, You | 
will have to watch this, Once again, the toaching ability of * { 
Paticnt Officers comes to the fore. "Use common sense =~ let's not | 
try to do the impossible, I am glad to say that most of the 4 
subjects are greoted with considerable onthusiasm by the paticnts 
who are happy to be instructed in the simple art of reading and 


writing. It is rather hard to visualize that’ in this country of 


ours, some men cannot.read or trite, In fact, wo have one indive 
idual who has been in the Army, has been’at Guadaleanal, was 
wounded and is back here, and cannot ‘read or write, It is our job | 
to recondition him, On the other hand, we have one individual who © 
will receive cnough credits through the Army Extension Oourscs to 
get his BS degree from the University of Kentucky within a few 
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months, I freely admit that these two cases are extremes, but 
it gives you a small idea of the educational scope of the pro- 
gram. Again I wish to emphasize the proper selection of Officer 
Patient personnel, 


One other item on this self-study arrangement, Have the nec- | ‘og 
essary material on hand for each subject. Again, we become a 
guinea pigs on that and you shduld be able to gain considerable = 


experience from the Program we have initiated here, Make sure — oe 
you have the necessary material on hand for each subject on the 4 
prescribed list. Don't let the applicant down. It is far ing 


better to say that you can't furnish the individual the nec- 
essary material on certain subjects than to have them submit oN 
an application and then find out the required material is not is 
available, This is another "must", 


The Form A - interview sheet - and the progress chart indicat- ~~ 
ing the applicant's ability are in each ward, We invite you to 
look them over when you make a tour of the hospital. 6 


The progress chart, the exercise card, and the duplicate copy 
of the Form A should accompany the patient when he is trans- 
ferred from one ward to another. It should be a part of the 
patient's medical chart - this is just another indication of 
the necessary tie-in between the training officer and the 
hospital personnel, Again, the necessary indoctrination of the 
hospital group and the Patient, officer group comes to the Sores 


As I said in the beginning, this is an ambitious program; it can 
work and it will work. It has worked out here, You can ee 
appreciate this when you realize the fact that a fair portion of a 
the patient personnel started on the program possibly were 
barely able to lift their heads from the pillow, and are now in 
shops or schools or taking some sort of self-study or exercise. 
It enables each patient to get his mind away from’ his injury 

or sickness; it strengthens his body and, .finally, it assists 
him either to return later to a place in civilian life or -- 
what.is more important -- to continue his function as a member 
of the Armed Forces, 3 
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In summing this up, please remember these are my personal o 
opinions and observations: ay 


1. Thorough indoctrination of the hospital personnel. ee 
2e Thorough indoctrination of officer patients and a 
enlisted personnel. as 
3. Selection and assignment of officer patients to the ? 
wards. You must use judgment. ou 
4. Interview and assignment of self-study. material to es 
patients. Ry 
5« The proper coordination of the physical and orientation 
programs. ba 


wile 


COLONEL JONES: 


How important this program is and in making the. plan work, how 
everybody from the ‘Lowest to the highest are behind it. We 
hoped to have Major General Joe N. Dalton, Director of Person- 
nel. present. In reply to his invitation, he wrote General 
Collins® the following letter: 4 
* % A ’ 
"This will acknowledge your letter of 30 March 1944, in a 
which you invite me to attend the Reconditioning Program 
Conference to be held at Nichols General Hospital on 10 and q 
11 April. | 
"T have been following very closely the progress of the 
Reconditioning Program and would like very much to attend 
your Conference; however, I have been committed for some time § 
to a visit which will take me into the Fourth Service 
Command through 12 April. 


"Colonel John W. Childs, ’ S60, Chief of the Management and 
Separations Branch of our Military Personnel Division will 
attend as my representative. Colonel Childs would prefer 
accommodations at Nichols General Hospital. 


"With very best wishes and personal regards, I am 
Sincerely, 


/s/ JOE Ne nance a 
Major General, G.S 5.06 
Director of Persontil 


I thank you. 4 


~ 


COLONEL JOHN W. CHIIDS: - 


AS has been indicated, General Dalton regrets very greatly his 
inability tobe present at this Conference, General Dalton,as 
well as others,is fully aware of the great responsibility and they 
possibilities of this Program. I know of no other single project 
that has the possibilities or that has the appeal that this pro- | 
gram has ~ the appeal to the individual soldicr, the appeal to | 


the Army and the appeal to the American people as a whole. 

I do not propose to give you any personnel "musts" in this program 
I come rather to gain a first-hand experience or first-hand 1 
knowledge of your problems, and to take these problems back 
and.to assure -you that the. Personnel Division will cooperate 


with you in every way in accomplishing the success of your pro- 
gram, ; 


T thank you, 


Dr. C. H. McCLOY:. 


, The ini i al - the Saas deviant ee ae Lastly’ d 
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The medical profession has always been quick to avail itself oe: 


new and effective means of treating a patient. This is illustrat- 


ed at present by the extensive use of the sulpha drugs, and by 
the utilization in the Army Hospitals of all the best information 
being accumulated in the fields of surgery, of neuropsychiatry, 
and of medicine. The physical reconditioning program is another 
such effective method of treatment. In this case it is directed, 
not only at quick recovery from a disease or disability, but at 
implementing quick recovery to normal duty status which, for the 


Army, is almost as important at the present time as quick recovery 


from the disability. It is important that the patient shall not 
slip back in physical condition more. than is necessary while he 
is a hospital patient. He should, if possible, maintain his full 
physical capacities. He should make progress as rapidly as 
possible. Many patients coming to. the hospit rl were not in good 
physical condition whon they were incapacitated. .-Many come al- 
most directly from civilian life, others come from units of the 
Army which are not as well conditioned as are other unitse It 
is the responsibility of the Medicnl Department to put them in 
as good condition as is possible before they report grin for 
cut Ye 


This type of cxervisc progrim docs definitely speed recovory 
itsclf. Heneco, we feel confident that the surgeons of the 
Service Forces will avail themselves of this method of treatment 
as fully .s possible. 


To insure that the pationt will improve in physical condition 
and not retrogress, the dosage of cxervise must be at least up 
to the normal to which he is accustomed. The human organism 
tonds to adapt itself quickly to the domand made. If the donand 
is less than his accustomed demand, the organism graduslly 
detcoriorates and his muscles undergo partial atrophy. If, 
however, the demand is in oxcess of the load that he has beon 
carrying normally, the org:nism adapts by hypertrophy of the > 
muscle and improvement of its quality. For cxample, a man whose 
arm is strong enough to hnndle » forty pound diese may oxor=- 
cise to oxcess with 2 onc pound dumbboll with no apvrocinabdlo 
increase in the strength of his arm, becouse his arm is already 
strong cnough to handle - one pound dumbbell with great case. 

If, however, he wero to exercise with 2 forty pound dumbboll 

for a few days until he gaincd mare strongth, and then to use a. 
forty-five pound dumbbell and then a fifty pound dumbbell, and 
so on, his strongth would) increase very rapidly. The same is 
true of endurance. A normal individual who exercises to the 
point of respiratory and cardiac distress, as is the case with 
distance running, or sprint running up to distances of a quarter, 


or half a mile, will rapidly'improve his porformance and endurance. | 
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Strongth is of considernblce importance to the soldier. A soldior 
hes to carry loads considerably gro-tor than the lords carricd 
when he was in civilian life, hence strength needs to be incronssd 
up to About twenty-five to thirty porcont more than is normal for 
2 civilian. It is important in the Reconditioning Progron, tnoro— 
fore, thnt considerable attention be given to the developmont of 
muscular strongthe 


Another important cloment is what is cnallcd muscular endurxznce. 
That is the nbility to carry a moderato load over a long period 
of timc. This may be thought of also as the development of 
stamina. In submaximal exercise of muscle groups carricd over a 
considerable period of time, there is a pyperplasia of new 
capillarics into the muscular tissue. It hrs beon found by phy— 
Siological research, notably the work of Krogh, thrit the actual 
nuaber of functioning capillarics may incrense as much as four 
hundred percent in active working muscle tissues. In six or 

cignt wocks of inactivity, these becone non-functioning goin. 

Henee, it is important ‘that exereise be continued in hospitcl 

as % meintenance mensure. 


Another clement of importance is the development of cardio~ | 
rospirntory oéndurance. This is freauently spokon of 2s "wind". é 
In the development of this type of endurnnce, the herrt is the | 
principsl organ. The heart, is indeed, the chief respiratory 
Oorgo.n, as it detsrmines the amount of blood which actually 4 
reaches the musclos, and othor tissue, and, therefore, detornines 
the amount of oxygen rexching these org:ns. The coxervised henrrt 

does not necessrrily develop to an excessive size; the heart of , 
the narnthon runnor is usually only average in size. It does, { 
however, have a very rich capillary supply. 4 


The chief improvement seems to be an improvenent in the coronary 
circulation, together with the developnent of a rich bed of 
capillaries, Conditioning of the heart itself is complicated, 
but the result of which is to produce an cfficiont cardiac 
output. | 

This principle of working the verious muscular organs of the 
body to what night be termed excess (in relation to en individual's  / 
nornel functioning) is spoken‘of by physiologists as the "ovcrlond" 
principle. It is not an "overlord" in the sense of a load that 
breaks the body down,” but a load over that normally carricd.e The ; 
individurl needs to push hinself to local, and to 4 certain 
extent, general distress, This is, of course, ‘rel-tive to his if 
concition at the moment. 2 ; 3 ; 


The increase in dosage of an exercise progran should be gradual, 

especially with 2 class 3 pitient. For example, in recovering 4 
‘from pneunionia, the excercise on the first day after he hrs been Da 
assigned to the exercise progran by his medical officer, will be a 
very mild indeed. «A double-er-triple nmount, however, may be 
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the second day, and’ still more the third day, provided the ward 
officer so prescribese In the conditioning of the normal 
trainee, the exercisc increase may bo from ton to fifteen por- 
cont; each aay.over the orcinnry period of training, up to four 
or five weeks, It is important thet this not be overdone at 
firste When an individunl exercises to excess, it has been 
learned that there tends to bo an inhibition to the. output of 
the secretion of the cortex of the adrenal glands. This results 
in a feeling of prostration or, at least, of a great lack of 
enorgye It has also been found that. oxcrcise within the norna 
limits, pushed a bit over what has been customary in the past, 
results in stinmilus to the output of cortin, giving an increaso 
in available enorzye 


The medical officers should consider the difference between a 
progran of maintenance, and a progrem of improvement. First, 
when a patient goes to the hospital, especially when he is 
inmobilized for sonctine, he tends to retrogress rather rapidlye 
A pationt in excellent condition retrogresses even more rapidly. 
It has been found by experimentation in the physiological 
laboratory, that an indivicucl capable of enduring 18,000 kilo~ 
gren meters of work in.a given tine, without rest, after two weeks 
inactivity in which time he is walking around but doing no other 
exercise, will retrogress until he hrs the ability to do only 
8,000 kilogram neters of work in that time, Hence, it is inport— 
ant not to let up on the progrrn. 


In such instances as an operation for the removal of a cartilrze 
in the knoe, that leg is usually immobilized for a nunber of dayse 
In order to prevent the muscles fron deteriorating rapidly, the 
surgeon usually resorts to what is crlled "quadriceps setting". 
This, however, is freauently » very light type of exercise, 

and involves only a mild twitching of the patella. This will 

not be sufficiently strenuous to retard atrophy to any great 
extent. This type of exercise can be made much more strenuous 
wnen the knees will pernit it, by contracting the quadricops 
against the resistance of the hanstrings. This may then be nade 


as strenuous as is desired. : 


he lymph is kept moving by even nild muscular exercise. It 
will be remembered that the lymph is the fluid which »ctually 
surrounds the cells. The blood brings food snd oxygen to the 
lymph, not directly to the cell, and by osmotic Hressure,. this 
is moved into the cell.snd the cell wastes are returned to tho 
lymoh, and then into the blood. The meintenance of a normal 
circulation rate in the lynph stream as well as the blood 
strean is important. 


Another rather important considerntion, is. that even mild 
exercise in bed, may possibly prevent the Cevelopnent of phicbitis. 
In hospitals where the patients nre ambulatory relatively early, 
and where bed exercises are gonducted, this complication is seldon 
present. 
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A hospital patient, particularly a surgical patient, is .pt 
to seem to be much sicker than he is. This is-largely due-to 
enotional shock, and to mental sugzestion. The average civilion 
going to the hospital for an operation, is frightened. If he 

is relatively ignorant of operative procedures, the whole procoss 
is rather mystcrious and impressive to him. As soon as ho cones 
out of the anesthctic, his fanily makes so nuch fuss over hin 

that he not only thinks that. he is i11, but rather enjoys it, 

and settles down to a period of contented convalescencee Sone 

of this condition, however, is due to what might be ternoed 
"syvrpathetic shock". In this case the nental sugzestion, to— 
zother with sone of the handling of the fisccra, rnd thincs of 
‘thet type, tend to cause the splanchnic blood vessels to unduly 

' dilate, with the result that the bloo* tends to lnke in the 

A splonchnic area. If the man arises from bod and stands by the 
bead, too much of the blood has accunulated in this srea and 

there is not enouch in the general circulation, so thit cravity 
tonds to pull too much of the blood from his brain, and he suffers 
‘a temporary brain enonia, This ney evon be sufficiently severe 

as to result in fainting. It may, however, sinply make him cigzy, 
or cause him to be nausented when he exercisese Two-things neoc 
to be done. First - there needs to be some mental reconditioning. 
i The whole atmosphere of the ward shoult be to the effect that he 
hi We sgies is not 2 sick man, he just hrppens to have had a cut made in 

i him some place, but all the rest of him is still all richt. 

a There should be uncerstandine, upon the part of the ward por- 
sonnel, but not too much sympathy. 


ie Second ~ since he has this condition of splanchnic Ailatation, 
ae s he can. exercise in bed, where cravity is not pulling the blood 
from his brain, and undergo 2 considernble dosaze of exercise - 
without any nausea. Hence, even in class 3 patients who focl a 
bit wobbly, they should be first exercised in bed. If, for 
example, the individual toes six or eight exercises in’ bed, 
usyally the stimulus of the exercise has its normal cffect of 
roducing the splanchnic dilatation, and the man can arise and 
begin to exercise more vizorously while standinz. This can be 
readily experimented upon by any normal person who has lost 
Hy several nights sloep. Usually, when such a person arises and 
pie begins to exercise he feels rather fnint, or evon nauseatoce 
If he will first co three or four exercisos in bee, inclucing 
one in which he either raises his knecs hard wp rcinst his 
abdonen,*or sits up and lies back neain fifteen or twonty 
tines, he can then arise from bed and find that he is reacy to 
continue his oxercisc without feeline undue fatizue, prostration, 
or Cizziness. Becnuso of these facts the individual pationt 
who is exercising in bed can “0 a much more strenuous amount of 
exorcise than he could, were he stantine. First, he is. not 
carrying the woicht of his boty, hence the exercise is nore 
loc»lized on tho muscles actunlly encaced in that activity. 
Secon’, however, ho is assured of © sufficient bloo supply to 
he brain an’ mefulln, so thnrt.he will not be subject to the 


frequent feclin-s of oxhsustion or nausen, fron such on cxorcise. 


Another thins “to be enliod to attention is the fact thet ono 
"part of the boly nay be exorcised at’ time. This Is the caso, 
for example, whon the quatriceps is exevcise* in knee injurics. 
However, the same principle can be applic’ to tho other prrts of 
tne bory, exercisinz one arm.t a:tine, or the chest muscles, 
or the shoul“er retractors, or any ore troup, An in@ivicuel, 
such as a medical patient rccoverins from hemnorrhase from an 
uleer, after the ulcer has had ‘an opportunity to organize snd 
Buere 18 no nore occult bleoccin«, the Intivitusl may exercise 
one small part of the boty at a tine without either unculy 
raisins the bioo” pressure, or incronsin” tho pulse rate, thus 
snablins hin to remain in much better muscular confition then 

is usually the case when'he lies around the hospital for, per— 
haps several nonths. | 

Thore a are several considerations which may well be 7iven 
attention in connection with surcical patients. First tho 
patient must have every procefure apolied that will enable hin 

to/ set well more rapidly. Exercise tends to incresse the 
circulatory rate ant to raise his metabolic rate so that there 
is;nore rapic healine of fraetures,.anc*of surtical wound se 

his seems to carry over from exorcised parts to non-exercised 
ports. For exanple: Two nen with fractured tibia, who haw 
their less in casts, iiny pursue ciffercnt procedures. One 
simply stays aroun’ the hospital. Tho other onaaces in a crent 
anount of exercise for 211 prrts except his broken loz. - When 
the casts are renovel, the ler of the first infivicunl has 
atrophic’ markedly, thet of the secon@ individual h*s atrophicd 
vory little, and recovers very promptly. 


An in@ivi? unl with:an abconinal incision will recover ttuch nore 
rapidly if the other parts of the boty -vre exercised, and his 
abdominal muscles do not deteriorate to the sane extent. 


There has been consiferntble experience associnted with 

athletic terns sxccunulrtecd by persons Alons lines of accelerating 
the recovery of many types of survienl disabilities, In such 
gases it is the desire of the surveon to accelsrate the recovery 
of the in@ividunl' as rapicly as is consistent with his welfarce 
Frecuently, in civilinn life a sprainer ee will be innobdilized 
for two or three weeks, when, if that anklo’ was attached to a 
valuable football playor, it woul? be so treated that he would 
be playine the same asain within - weck, ant with Denefit to 

she ankle. It woul’ de helpful to investicato what has been 
Cone alons these linese There are excellent publications which 
are avnilable. 


When a patient with an abdoninal wound is permitted to <et out 
of bed anc become a class three patient, he should be instructed 
to carry his chest relatively’hich. Sir Arthur Keith,’ an eninent 


NO ae 


British anatonist onc anthropolovist, somo years aco experinonted 

to “eternine the chances in intrapelvic pressure broucht on >y 

chances of postures Sir arthur ingrocucer. «+. .ru> Or Dhacter 

into the rectum connected with 2 nanonctor on the outside of the 

patient, so that he could measure the intra-pelvic pressure. It 

wes found thet this intrepelvic pressure as much as tripled 

when chanztinn from a ~ood posture to » poor posture. This nenns 

thet-.with the slumpin-: posture of 4 flat chest and rounded “ack the 
intra-abdominal pressure tends to increrse, and, at the sarc time, 
to increase the strain put upon any abdominal wount. The hich 
chest carries the diaphracm upward and the air prossure on the 

/ outside of the abdonen presses the abdonen Yackward, so that the 
viscera rise in the abdominal cnvity and buline pressure fron 
the inside on any woun’ is practicelly ->sente 


The patient with an adeoninal operstion shoul? de instructed to 
keep the clottis open when ‘toin= All exercises, If ho closes 

the clottis and."hears 4own" As he is wont. to do, the intrathoracic 
and intra-abdoninal pressures are increased consiférably, adcing 
strain to the wount. If he is instructo’ to kecop on Dresthin«, 

or to talk or count at the time he is coing the oxercise, the 
elottis will remain open and .the extra pressure from within 4 
will be avoided. : 


Another consiceration has been, broucht to our attention by a 4 
.British physician by the nane of Passmore. Doctor Passmore 
called attention to the frict that intrapolvic and intra~ 
abdominal. viscera wore un¢.ocor no particular. strain fron either 
exercise or froma slizht. jars. This nay. be. illustrated. in. the 

.. following manner. If an ee7 is placed in A Mason jar an‘ shaken, 
the ea@@.will. breake If, however, the jar is first filles with 
water before the cover is placed on, this may be shaken or thrown 
around without injury to the egg unless the jar is broken. In 
the abdominal cavity the various viscera, which are about 80% water, 
are floating in other viscera of approximately the same specific 
gravitye They are not shaking around in an open cavity. It is 
much the. same situation one would find if he packed a vase in 
pillows in a trunk. The trunk could be quite roughly handled 
without injury to the vasee Hence in such operational procedures 
as involve a cutting of a fiscus inside, such as the removal of 
an appendix or an anastomosis of the small intestine - after 
two or three days, when there has been an opportunity for the be- 4 
ginning of primary healing, there is oractically no danger of any | 

dislocation or any injury to the viscera by reason of exercisés 


When there has been an operation upon the trunk at anytime, until 

there has been ample time for healing, there should be very little 

exercise of the type which involves suddcn and severe jars, such 

as jumping down from a seven foot wall of an obstacle course. 

This will result in a so-callod'water hammor offcct", For 

example, if one wore to grasp the neck of a full rubber hot wator - 
. bottle and swing the arm vigorously downward and stop the hand 
i suddconly, thero would be a probability of the neck of the water 
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bottle being torn away by the mom‘ntum of tho weight of the 
water. YThis is tho wator hammer cffcct. This may happon 
wnon an individual jumps down from » hsight and stops tho oe 
dovmward motion too quickly. Hence, this typo of activity should 


be avoided in these cnses, 


In orthopedic cases there should, of coursc, be remedied 
excrciso for the affected part, In spite of the fect that 
there is gohcral oxcrcise/for the whole body, the part ‘opcratod 
pon tends to rolax or atrophy somewhat, 1s, at tho beginning 
it is not possibls to oxercisc with sufficiont sevority. Honco, 
when recovery has reached an appropriates point, various kinds 
of oxcercises nro undortakon, starting with vory gontlo onos and 
slowly progressing to much more severo ones. These viry from 
the very gentle things proscribed for those parts with class-4 
paticnts, up to the much morc strcenuous xctivities which would 
bo undertaken by = class 1 partiont rlmost rendy for duty. 

These exoreises ard prescribed by the medics] officer concornod 
and csrried out by the non-commissioned porsonnel, . 


Many officers in tho medicnrl services of the hospitals hve 
been loath to oxperiment with oxercise in the roconditioning of 
medicsl cases. Tho facts hyve not been as clear cut as thoy re 
in the esse of surgery. There has boon in civilian practico 
nlmost no precedent. There has, however, beon considerable 


experimentrtion in the Air Forcos hospitals on medicn] disorscs. 
‘A well conducted rnd long continucd experiment at Jefferson 


Barracks, in Snint Louis, by Colonel Rusk and Captain Erickson, 
On enses of - typicerl pneumonin has provided clenr cut evidence 
ofthe vrlue of cxcrcise vrogroms in the reconditioning of these 
petients. There were two scrics of these prtients distributed 
in-alternate groupse One group was permitted to stry around the 
hospitel with very little attompt .t reconditioning, just as xs 
usurlly been the practice in civilian life. The other grovp, 
which may be enlied tho oxperimontnl zroup, was started on 
Z0At1S exorcise after the scdimontation rete hid rooched ton 
millimotors in thirty minutcs. Tho exercise wns then very 
r-pidly incrossed in sovcrity from dry to day. Theo non= 
exercise group remrined in the hospitnl an average of forty-five 
days snd, aftor zoing bick to duty oxhibited oa thirty percczt 
relapse. The experiment l group which went through the re- 
conditioning program, spent rn avorege of thirty drys in the 
hospital with - relspse rete of only three percent. In other 
words, they spent fiftccen days less in the hospitrl, rnd had 
twonty-seven percent less incidence of rolonpses. Whilo. the 
medicnl officer should be commendnbly cnutious in protecting 

the interests of the individurl prtiont, thoro is Overy likcli- 
hood that cnutious cxpcrimontation on all types of medical cases 
would show that within ‘rn roasonable time xftor the prtient scoms 
to be clinically out of danger, as cxhibitdd porhaps,. by the 
return of the sodimentation rete to normal, buttressed by tho 
Obsorvation of the ward officcr, the patient can be vut into 


mol 


the reconditioning program 1s 2 cl*ss 3 petiont, with nothing but 
bonofit to him. Due care must be oxercisod, of course, to sec 
that individual differences in condition, cither duo to the 
severity of the illness or to the initinl phvsical condition of 
the man, are allowed for and taken fully into »ccount in the 


prescription of exercise for ench man. 


There is a tendency for the medical officer to be unduly in- 
fluenced by the small number of e-ses which tend to bo the 
exception rathor thanwthe rule. A few sovere disnbilitics 

may cause the officer to be overly cautious with individurls wro 
do not exhibit severe disnbility. Hence, individu rl differences 
in disease should be tnrken into recount, *s well as individual 
differences in the condition of the prtient, snd in the excercise 
program used on him. 


It. may be well to summ-rize in part some of the characteristics 
of an adequrte physical conditioning program for the recondition 
ing of prticnts. 


Part of the program for. a short time each day should be of such 
lutensity -— relative to the physicnl condition of the individual - 
as to make for definite increases in strength, muscular endurance, 
and, cardio—respirstory endurance. This may reavire only - total 
of from twenty-five to sixty minutes a doy, “ccording to the 
status of the individunl. Don't let snyvthing interfere with 

this, or the conditioning will be slowod. This p»rt must be well 
chosen and well taugnte 


There should, be considerable activity of . submaximal chrractor, 
lasting anywhere from one to three or four hours » dy, for the 
development of stamina and general physical toughness. Some of 
this contributes also to mental and .motion»l staminn ond 
toughnéesse Individuszls are trained to go more nearly to their 
Limits, or. te "go a1] out" as it. is somctines: cableds Thetis, 
he learns to run after he feels like stopoing; he learns to 
continue with cnlisthenic exercises, after he feels too tired 

tO, 20 Ons. ; 
There should be specific exercises for individurl disabilitics. 
These are especirlily indicnted in the erse of orthopedic and other 
surgicnl defects. “s 


Part of the program should include sports and games, not only 

for their conditionin:; vnlue, but also becruse they are funs This 
type of activity is excellent for the promotion of morale anong 
the meng and is also excellent as 2 conditioner, especislly if 

it includes a good deal of running. 


The work should be conducted on a military basis and good 
military discipline should be maintained. This should be pronoted 
from the standpoint of leadership, howover, more then from the 
standpoint of general command and driving. 
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iiees shoul oo a 1 Ereat dol of ¢ pies upon the psye) NetGert OkE | 
side of the profras,. Lt'is’ inportant to elicit the cooperation 

of the natural leaders smonz the nen. There will be many aE 
wo can contribute tromondously to the program. Their coopers tion 
should be elicited. These men should be trained in the tvves of 
activities that are being done, and they should be used to promote 
& good spirit and sood morale upon the part of the unit. 
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_ The work should be adapted as much as possible to the individucl. — 
- This may be done in a nunber of wiys: It is possible in exercises 
of the crlisthenics type to instruct each man in » unit contain— 

ing men in various stages of reconditioning — as is freaucntly 
the case in snellor station hospitels ~ to cense any individual 
exercise when he has become too faticued in that one exercise. 
Honce, a man in class 2b nisht stop with six or cight:rdpetitions, 
wnile a nan in the sans group who would be classified 2A michs a 
do twenty repetitions of the sane movenent. He would becin fh 
again with ench new novenent. ee 


‘It is possible to inerense or decrense the leveraces in cnlis- 
thenic movements, in such a way as to make it horder or ensier, 
for example, an incividual doin front bending or side bending 
with the hands clrsped béhind the hend, has to expend nore 
energy than doing the sane novément with his hands placed on “is. 
hivse An increase in the cadence will increase the dosase accord— 
inelys It is harder and more enercy is required to do an exercise 
once every half second, than it is to do it once every second. 
The prozran is adapted to the individual in what is called the 

s rotating small group symnosium progren, because the activitics 
in this cymnasiun progsran are prescribed to meet the needs of 
each individurl. They do not all do the sane thing, but rotrte 
from place to plece, ench doing wh-t has been prescribed as 
fitting his needs the best. 


in programs such as hiking, or marchins lone distances, or what 
is cxlled road work ~ -lternate walking and running - the men nay 

be sent out in different squads, according to their expected 

: abilities. In these squads they do not always keep togethor 

in military formation, but may string out a bit, so that tho 
men in poorer conditions <o just a little slower than the 
otherse Sometimes the men in poorer condition can be st-rted 
earlier than the others, and the men in better condition start 
later aide eventually catch up with then. 


Types of programs that arc food, must be examined to see that 
they sre also the best. For cxample some work proerams are 
good. for the patient, but if not too well chosen msy retard 

his rate of reconditioning, becruse they ere not strenuous 

. enough, and yet they take time away from the more strenuous 
athletic prozrens. Zach activity must be cxamined to detcrmine . 
(1) what contribution it makes to the physicnl reconditi« ing of 

ee _ the patient and (2) what contribution it makes to the winninz 
of the war. 
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CAPTAIN EVANS: 


General Collins, Colonel Jones and Colonel Southard: I am back 
here something as the return of a native. I used to live dom 
in Tennessee, and I want you to know I em very grateful for your 
hospitelity ~ it is perfectly grand. 


What I would like to talk to you all about is the Morale Services 
Division. You know, morale is a function of command, and we are 
set up to back you up with materials that will help you carry out | 
that function. In other words, we supply you the tools with which 
to work. We are a service organization to be called on by you. 

The materialsfor orientation and education of Army personnel in 
general have been and will oontinue to be available to personnel 
in hospitals. Any requisitions which you send in for text books 
carry an automatic priority. 


The Morale Services Division is responsible for the provision of 
materials and services which relate to the maintenance and im- 
provement of morale. The Division is specifically charged with 
three fynctions which are of particular importance in the recon- 
ditioning program. One - the provision of non-military educational 
facilities, two - procedures and materials for orientation and 
information of military personnel, and three ~ procedures for the 
selection, training, and assignment of officers for morale duties, 


The materials and services ~ developed for orientation, information 
end education of Army personnel in general —- have been and will 
continue to be available to personnel in hospitels. ASF Circular 

No. 73 now makes it possible for these morale services to be utilized 
to a much greater extent than was heretofore possible, 


General Osborn, Director of the Morale Services Division, is 
intensely interested in reconditioning and will continue to see 
that every possible aid is made available to the program. Since 
the original directive on Reconditioning was issued more than a 
year ago, officers of the Morale Services Division have worked 
closely with officers of the Surgeon General and Air Surgeon. For 
many months now the quantity of materials supplied to hospitels has 
bulked latga in our total supply program. We are looking forward 
to this demand being doubled and tripled. 


In addition to the services from Washington, each Service Command > 
Headquarters now has a Morale Services Division and it is expected 
that these divisions will work with Service Comm&nd Reconditioning 

Divisions in the same fashion as their Washington counterparts. 


Specific materials and services for use in reconditioning are pro- 
vided by the three operating branches of the Morale Services Division 


Education, Orientation, and Information - led by the School for 
Special and Morale Services. 
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The Education Branch or Education Program of the Morale Services 
Division provides six services or materials which may be used in 
the education part of recomitionings 


1. Correspondence courses in hundreds of high schools, techni- 
cal schools and college subjects, through the U.S. Armed Forces 
Institute. Complete information about these courses and other 
services of U.S. Armed Forces Institute is contained in an envelope 
of materials which will be distributed, You have already seen the 
display of materials at the rear of the room. 


2. Self—teaching courses. These differ from correspondence 
courses in that lesson service is not provided. Insofar as possible, 
the teacher is "in the book" in the form of detailed instructions, 
step~by—step directions to the student, self—administering tests, 
problems and questions with answers, To obtain a certificate the 
Institute provides an end-of-course test, administered by an 
officer. Though these self-teaching courses were designed for 
overseas use, they are admirably suited to use in hospitals. 


3.. Textbooks for class use. These are special Army editions 
of standard civilian testbooks. Each book is selected for Army use 
by expert civilian consultants. Many thousands have been distributed 
to hospitals for use in classes. You have a list of titles in your 
envelope. — ; 


4, Foreign language self-teaching materials deserve special 
mention. Completely self-teaching spoken language materials have 
been developed in more than thirty foreign languages on the 
elementary level. Using phonograph records and a text that spells 
out the foreign word or phrase as it sounds in English, these lang— 
uage materials teach the student to speak common words and phrases 
in a few hours practice. Advanced materials that make it possible 
to obtain a good command of the spoken language are now available in 
French and Chinese and will soon be available in a dozen languages. 


5. G.I. Movies. Most of you are familiar with this weekly 
_mevie feature, Containing 16 mm shorts on education, information 
and orientation topics, GI movies supplement and aid the orientation~ 
education program. OComplete information about GI movies and expert 
advice on the selection and use of films in the education program 
may be obtained by writing to the Audio-Visual Aids Dept., U.S. Armed 
Forces Institute. Your envelope of materials contains additional 
information. | 

¢ 


6. School and College Credit Service. This service is es— 
pecially valuable for men who are to be discharged to civil life. 
It provides, free, through the U.S. Armed Forces Institute, an 
official report of military educational achievement for transmission 
to civilian schools and colleges for evaluation in terms of academic 
credit. The report may also be sent to employers, The report in- 
cludes service schools attended, service jobs performed, courses 
completed with USAFI, and results of GED or general educational 
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» ©. development tests. ‘This school and college credit service has 


proven to be very popular in test discharge centers. In a test 

of this service at the Tilton General Hospital conducted by one 

of our Education Officers, 23% of the men interviewed applied 

for the accreditation service and took the General Educational 
Development tests that are a part of the service. The service and 
the tests were explained individually to each man and an announce~ 
ment was run in TILTON TALK, the hospital newspaper. The announce~ 
ment is a good popularized description of the tests. This is how it 
reads in parts 


I GED tests GI's Education I 
In the past, the amount of education an individual 
possessed was measured in terms of how far he went in 
School, Everyone agrees that the greater part of our 
education is gained outside the four walls of the 
classroom, < 


Today, a new yardstick is available to measure your 
in-service education, ar the amount of education you 
have acquired since leaving school. It is not so much 
‘a question of where or how you got your education, but 
do you have it and how much do you possess?’ 


The United States Armed Forces Institute, Madison, Wis- 
consin — better known alphabetically as USAFI — has a 
battery of five tests, on two levels, to measure your 
educational growth since leaving school. These tests 
are known as General Education Development Tests. 


They will be given to any GI who desires them, without 
cost. The tests will be administered to you under 
direction of an Officer. 


There are two ways you can use the test resultst 


1. For Educational*Placement —- If you plan to continue 
your education, you may not need to start in school 
again where you left off. The American Council on 
Education has worked out, in conjunction with the War 
and Navy Departments, a policy of Sound Educational 
Credit for Military Experience, and agreed to use the 
GED test results as evidence of in-service educat ional 
development. 


If you have not completed your high school course, 
and you test up in the upper half of high school graduates, 
you might be granted your high school diploma on the 
- strength of your score, by presenting your credentials 
and lists of army schools completed to your local high 
school principal. 


You may save yourself two years of college work in 
pre-medical, pre-law, pre-engineering, etc., if you show 
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on the college lovel tests that you have the equivalent 
anount of; education to "carry on" as is. shorm by those 
successfully completing the sic aa saa and Sophonore : 
years: of COPE ; | 


IL,: Fox oereLonil piacere - if you left school at an 
early age, you probably have tiscovered that this acfic- 

- Leney has becn a handicap to you in securing exploynent 
-or in advancing in your vork. Tho GED tests will furnish 
you with a now passport’ or nev credentials to shot how 
much ecucation you have, instead of how far you vent in 
school, Exccllent results have been obtained by those 
volunteerinz. for the tests at the two Separation Classi-~ 
fication Centers now in operation hero at the Tilton 
General and at Fort Dix Station iid does 


No_ speed: test = » there is no tine Linit - taking these 
testss you need not hurry, 


GED is a POWER TEST ~ you will not bo penalized because 
of your lack of recent acadoriie experience or fornal 
classroon instruction, 


For further information, call Tilton General Hospital 
(Fort Dix 20), Brtonelon 93,.or Fort Dix Station Hospital, 


Hort, Dix 5117. 
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The scorin;; of the tests, the interpretation of the scores, 
. and the making up of the test and accreditation report are done at 
. Institute headquarters, 


_ The test and acercditation service will becone even more 
popular, if Senate Bill #1767 becomes lav, This bill, which has 
passed the Senate, provides veterans with cne year of free school~ 
ing. The accreditation service will nake it possible for many mon 
“who take ‘advantare of this yoar's schooling to obtain advanced 
standing upon return to school. 
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Dotatlo? infornation on all cducation matorials and services 
may be obtained fron the U.S.Armed Forces Institute, Madison, Wise 
consin, Special provision for hospitals is nate in ask Circular 
No.74, 13 March 1944, | 


Materials and Sorvice of the Orientation and Infornation 


Brariches of the MSD. will be described later by Lt, David H.Humphrey, © 


Lt. Humphrey has just completed a tour of the nine service connmands 


as-a uenber of an orientation tcan that organized a pilot orientation 


progran in one canp in each service connand, 


Nov, about the trainin: of Education Recah acetal Officerss 
ASF Circular No,73 provides that ctucational reconditioning officers 


be Morale Services traincod, It is my uncorstandine that arrancencnts 


have Seon completed for these officers to be trained at the School 
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\ bow Special & Morale Servisce ina special four-wecks! course, 


Colonel Thorndike will undoubtedly sive you the details concerning 
this course, but I believe a general description of the school will 


he nee ‘be- ‘helpful. 


The school for Special and Morale diwicas ie a Class IV 


installation operating under the control of. the Director of 
- Personnel, General Dalton, and the joint supervision of the 
Director. of Training: and “the Dircetors of the Special Servicos 


and the Morale Services Divisions, Arny Service ‘Forees, It is 


Located on the campis of Washin; nton and Lee University in 
Lexington, Virginia, and is commanded by Oolonel Willian H, 
‘Quarterman, . 


The mission of the School for Special and Morale Services 
is to provide appropriate training for officer and enlisted 
personnél assigned to duty in the Army Athletic and’ Recreation - 
Program, the Army Oriontation and Education Progran, and the 
Baucation Reconditioning Progzran, Three distinct courses — each 
of twenty-cizht days! duration - are provided,. Students are sent 
to the School by commanding officors from the three major elenents 


of the Army in accordance with quotas allotted to service commands, 


air service con: ands, theaters of operation, and the Directors of 
the Special Scmrusee” and Morale Services Divisions, 


It is the expericnee of the Headquarters Divisions in 


Washington and the School itsclf that a more careful sclection of 


these special staff officers is essential if not indispensable to 
the achievment of their important missions in the ficld, WD Cir- 
cular 287 describes the duties ani qualifications of the A&R officer; 
WD Circular 261 describes the duties and casa anna of the 
Orientation-Hducation Officer, 


The ideal educational reconditioning officer is conceived as 
an individual with a ‘consuming interest in presenting the justice 
of the cause for which we fiht, and will be acquainted with the 
facts concerning the causes, issucs and course of the War, He will 
be capable of orcanizin® aon aduinisterinzg a woll-rounded orientation 


and educational progran, and capable to advise and guide the conval- 


- esccnt-in the solution of his educational problems, He tall prefer 
_ ably be a college graduate ile possess tho. ability to present 


his views clearly an‘? convincinfl Whenever practicable he will 
have been a conpany officer and, ¢ as ahs suzzested by WD Circular 73, 


. May. be found in considerable nuribers anonz the recovered casualtics 


of the ficlds of battle 


The instructional prozran of the School for Special and Morale 
Services is designed to train seclacte’ nilitary personnel so that 
they may effectively assist commanding officers in developing and 
Maintainines the hich levels cf r mental and physical stamina in troops 
for combat. It is therefore reasona le to suppose that this pronran, 
with minor revisions anc necessary adaptations, is appropriate for 
educational reconditioninz personnel as woll, 
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The Athletic-Recreation Course provides administrative and leader~ 
ship training in athletic sports and games (based on TM 21~221); 
physical conditioning (based on TC 87); soldier theatricals; soldfer 
music; and the procurement and use of the Special Services funds 

and facilities. The Orientation-Education Course offers leadership 
training in methods and procedures designed to create in every : 
fighting man a feeling of individual responsibility for participa= P 
tion in the War, for keeping him well-informed as to the cause of 
the War and news of the world, and to give him an opportunity to 

add to his effectiveness through off-duty individual or group study. 

All of these elements, and others too, 4reincluded in the recon= 
ditioning Program. 


I would like to conclude and say my time is up ~ it is five minutes 
over. I would just like to leave one though with you;: it has a 
great deal to do with me, because I think that I may some day be 
qualified to be considered a "mule skin". 


It seems to me there are four points we should bear in mind in 
this reconditioning program: 


le To find out what the man is interested in = quicke 


By To provide him with something that will help him to 
follow that interest. 


3. To get him to realize that what he does serves a useful 
purpose - that this program is for him, for him alone, and that 
he must feel it is his responsibility to cooperate. 


‘Briefly, may I speak of all people - I don't care where they are, 
who they are, or where they live - they have only three ideas in ; 
mind about the man in service: ; 
1. Is he coming back? : 
2. What is he going to be like when he does come back? j 
4 
3. What is he going to do when he gets back? | 


And I think in this Reconditioning Program you gentlemen, have 
& superb answer to two of these questions. 


Thank you very much. 
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 LIBUTENANT HUMPHREY: © 00° J 
An effective orientation program can and.should be the basic 
driving force before the entire reconditioning program. In 
order to see the truth of such a broad statement, the mission of 
the orientation program must be clearly. understoad. It is to 
create and maintain in every officer and enlisted man in the Army 
a full sense of responsibility for individual participation in the 
conduct of this war. If the soldier patient truly knows why we 
fight, his convalescent period will be primarily an obstacle in 
his path - to be overcome in order for him to return’ to the line 
of duty. And it will-only be when he has achieved such an inner 
drive that he will fully cooperate in brushing that obstacle aside. 


The orientation program has been directed for all military personnel, 
but it is in the hospital that it can most nearly achieve full 
success, as it is also in the hospital that it can be allowed to 

die a dismal failure because it is here in the hospital that a man's 
mind tends to turn inward and to question the values, the motives, 
the-reasons behind the events which resulted in his being here. 


Because we have found so much misunderstanding in the field about 
the orientation program, I would like to take a few moments to 
discuss three things: first, the objectives of the orientation 
program; secondly, the means of accomplishing those objectives and 
thirdly, the materials which the Morale Services Division supplies 
to the, Orientation Officers.. But I would like to explain thet the 
Education and Reconditioning Officers and the Morale Officers have 
the same functions in the Orientation Program I shall speak of — 
this officer as the Orientation Officer here. 


For the sake of clarity, the Army Orientation Program is divided 
into six objectives. The first objective - to know why we ficht. 
Obviously that is the basic motive behind the entire conduct of 
the war. General Montgomery in Africa made the statement that 

he thought perhaps the morale was too high among his men because 
the men did not report for sick call. In other words, they did 
not want to leave their line of @uty. If a man truly understands 
‘why he is fighting, the Reconditioning Program will be greatly 
facilitented because he will want to get back to his duties as soon 
as possible. It is that which the orientation program is trying to 
achieve. 


The second of our objectives is to kmow the enemy and by that, 

we don't mean just his training, his equipment and the size of his 
forces. We mebn that we want the soldier to really understand that 
the enemy is waging an insidious psychological warfare against us 

today and has been woging an all-out warfare for a long time. We 

know that the enemy is dividing us, one Ally from another and ine 

ternally, within our Nation. We know that the American soldier is an 
told that we are fighting for the British Empire; the British are told © 
that they are fighting for Wall Street, and the Russian soldier is i 
told that they are fighting for capitalism,because they are told that 


win 


Stalin has betrayed the revolution, In other worls, propasjanda is 
directed there and how it will do the most food, It has no-basis 
or truth vhosoover. Gradually we are being Civided among ourselves 
in. this Country. i ‘ - 


We-know that in imerica the very na ie of the people is such 
as to provide a fertilo fround for racial, religious, political and 
economic differences, ani we knov that ig are boing torn asunder 
by. deliberat toly planned methods, We mst make the soldicrs aware 
of that. We must make then realize vhen they use the terns "damn 
nigger! "darn Catholic", "darm Jew or “dann anything clse" they 
arc playing Hitler's game ahd not ours, Hitler and-Tojo are paic 
to do nothing else but that, and'if wo playcd’ thoir gane, why not 
take our noney fron tho santo source? We know, for instance, that 
the German people here talk about the dnvinei bility of the Goriian 
Wernacht. When it did not work well here, we were told that Germany 
was breakint up internally, We are bein told that the Nazi party 
and the War Lords are fizhting it out anions’ themselvos, It is not 
being used now, but it has been and will be, as before, We are 
told all sorts of things ahout the breakdomm in Gernany. 


Ve knoy that asain this is a i Velev riethod to make us 
feel complacent. ic also knor that the, onplacency which results 
in that type of thinkinz is perhans the biRiost thing we are fight 
ing against, 


We know also that another technique is the techniquo of a 

negotiated neace, The Germans say they cantt lick us and ve can't 
lick then, so thy fizht? Unfortunately we read the sane material 
in the nevspapers and hear the samc thins in the ‘radio broadcasts. 
A negotiated peace is for nothing but to fain tine to correct the 
mistakes that all too closely cost the Gorrian arsy the es anc. if 
we Give then the peace now, it might mean Fascish later, They are 
not asking for peace nor beenusc they are licked, but secause they 
feel that it is the way to accomplish their eventual nission — the 
donination of the world, 


Another objective of the Orientation Prozran is to know our 
Allies and not to, make it appear that they are perfect, .We wmt our 
mien. to understand we are all fichtince the sane battle acainst 
Fascisn, It is not great cnouch to tear us asundsr, 


Another objective of the Orientation Program is to establish 
pride in outfit. By that we nean not just a feclin: that this is 
the best outfit, but a real faith in the training and equipment 
that goes tith that outfit. A job satisfaction — a realization 
that no natter what job a soldier has, oven not to his liking - 
it. is a necessary’ job and must be dones that is hot. we should 
contribute te winning the mr, and that it is a food thing for hin 
to do it. It fives hin a sense of participation, 3 not only in his 
unit but in tho entire war, if he fecls that he is working vith 
other men to achieve sonethiin ‘purposeful, 
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The next objective is to know the news of the world and its 


‘Significance. By that I mean, of course, what is behind the news, 


not only the mere fact that the news states that so many tons of 
bombs have been dropped on Germany. If we are going to have the 
best informed soldiers in the world, and there is no reason why we 
don't havé, we must realize that the current events of today are 


the historical events of tomorrow; if we wish our men to think in 


terms of historic events, give it to them in day-by-day happenings. 
When the time comes after the war and as it goes on, to make 
decisions based on historical factors, they will have the asus as 
it happened. He. himself will have know it. 


The Lest of the six objectives of the Orientation Program is 
something which shouldn't even have to be seh It is to have 
faith in the United States and its future. We know some people in 
the military service don't have that faith, but we know that the 
potentialities of America have hardly been tapped and we have a great 
road ahead of us, and we want our soldiers to know that well enough 
to fight and die for it. We are not fighting for the possibility of 


ironing out the imperfections. To accomplish the six objectives of 


the orientation program we set up a ten—point program in the field. 
That program has to be adapted to the unit and in case of the hos— 
pital, it again would have to have further adaptation. 


The first of the ten points is the one-hour per treek orientation 
discussion. That is, of course, the basic orientation program. 

It is a part of the regular training, and it is to be given during . 
duty hours. 


The one hour per week, as miovided by the directive, is with the 
troops. This hour is to be primarily a discussion hour; to belong 
to the men. Not to get the impression that this is propaganda, we 
went them to iron out the things and want the feeling to come from 
them.. That one hour per week is well supplied with materials from 
the Morale Service Division. If these ideas don't come out in 
discussion, where they can be directed and answered, they will come 
out elsewhere, or come out in warped ideas. iIn order to carry out 
that: one hour per week, on the lowest echelon quota, groups of 50 or 
less, if possible it 46 necessary for the Orientation Office to 
brief the material and arrange some sort of a meeting for the 
Orientation Officer and lower echelon officer-—in some instances 
an hour or less. These men don't have the time to do the research 
‘and preparation that is necessary to go into a good orientation 
hour, so that the officer can bring it to them and also check 
references. The third point is to establish orientation centers, 
bringing together all visual material which will help the soldier 
become better informed-—-maps, battle lines, pictures, various 
orientation pamphlets and books and news which is adjusted and 
analyzed, which makes it easy for them to get. We connect our 
news, usually vith maps, to give them a more concise picture, 

The fourth point of the ten-point program is the use of the 

news suy;jmaries. Anyone can read a newspaper, however, the 
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average soldier does not read the newspaper. The Orientation 
Officer should be qualified to go through the news, adjust it, 
analyze it, and give it in brief form, by means of mimeographing 
it, daily on weekly, or over the radio or public address system. 
This is generally being carried out now throughout the army. The ij 
fifth point is the use of the unit newspaper for orientation material, 
suchas editorials, news summaries, cartoons, question boxes, things a 
which will stimulate the interest of the soldier in the events of the © 
world. The sixth point is the liaison relationship between the orien : 
ation officer and the men concerned with morale, and others such as 
the Red’ Cross, Provost Marshal and Psychiatrist. As they say, some— 
times the Military personnel will weep on the shoulder of anyone, 
particularly the Red Oross Workers. The seventh point, is the morale 
report that the Orientation Officer makes to the Commanding Officer. 
Of course,.that depends upon the Commanding Officer as to how often 
he wishes them and in what detail. The eighth point is off-duty 
discussion groups, which is part of the educational program. The 
ninth point is the use and presentation of dramatic skits, various i, 
programs and the use of films. The tenth point is the orientation of 
officers themselves by the orientation officer for all military . 
personnel, As for the material sent out by the Morale Services ‘ 
Division in addition to the education materials previously mentioned, © 
we haver (1) The films, "Why We Fight" series which you have all 
seen. ,.(2) Another series "Know Our Allies — the first of which has © 
been issued about Great Britain. (3) The "GI" Movies. News maps ‘ 
are issued on the basis of one to every two hundred men. They will 
not go to the men if hung in offices where only two or three men see 
them. One to two hundred men is not a very large distribution. If 
they are hidden they do not accomplish their objective. 


There are the orientation kits which we have been trying to send 

_ out on the basis of one per month, Four kinds are displayed in 

the back of the room. -These orientation kits have books, pamphlets, 
maps and what we call fact sheets. Fact sheets are written to give 
to the orientation officer and part-time personnel, information they 
could not get easily from books or other references. Descriptive 
maps, books and pamphlets, and anything we are certain will help 

the Orientation Officer do his job are in the kit. Many more are 
coming out. Then, we publish a digest for the Orientation Officer, 
The February and March issues contain particulars and various 
methods for setting up an Orientation Center such as we have here. 
We also are publishing a set of eighteen volumes, the first three 
-of which are on the table. Those books will be sent out from time 
_ to time in kits. We want to be sure that every Orientation Officer } 
conducts the newspaper, but those services are things such as clip 
' sheets and maps which help him to make his newspaper good. I know 
you are all familiar with the publication of the "YANK" Magazine 4 
whichis. a very’ effective force, 


Thank you. 


ate 


Gitions. ip leo Somncspnsne: Speer it ee a aesebe | 
and it. has been established in the eg han hepre bets : 
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te is “of ies importance that our wor wounded Senbees be re- 
turned to. active service in the- bec hnad possible CLM. 
Occupational therapy prope erly. admin ed will. accomplish rueh 
REL oaer convalescence, It will 1 res estore normal function and 
uabeastcoae in. achieving this end. 
“The use of ovcupational therapy 3 in “ie treatme ant. of. Tod dake 
_ disabilities is: elearly defined, | ey this field it. should: be 
Pes closely. allicd with phys sical therapy. whicn uses heat, light, 
water, el.ctricity, massa: 2 and exercise. Occupational. 
sanetepy follows. through the treatment aims by. use of manual 
tivities that. furnish bein voluntary. exercise for the 
injured or disvased bissuvs, It is tho: task of the occupational 
_ therapist, to analyz. the ovcupa vtions at her cowmand so that — 
Be knows exactly. whieh tissues ar. utilized in functional | 
motion: in performing a certain activity. — Occupational therapy 
in, the: treatment oi physical disabilitiss activates and. 
pers tus the patient's, own interests. His attuntion‘is 
focused. on the’ work being nroduced rather than on the part 
which is being uMUECi sid. Pain. anc’ stiffinese arg forgotten 
. ay bbe absorption in ‘accomplishment at thy tesk Bufors: him, 
Tendon and | joint motion will. bu. frovr and mors natural and 
improvement Mor. ropid. © Occupational there py intrisically 
combines, the mental and. physical forces in the achievement of 
Reese hhe resid The varivty of setivitivs uscd may bu-very broad, 
penguins es my Ba ‘given occup..tions which Will provice motion 
similar to. those which he performs in doing his regular work. 
The activity. may be gr-ded for strength and. condurance. Hence, 
‘eh “such things as hoavy woodworking, gardening and wall: painting — 
APY. tYPSS of oegupations Wee may be used in. thy final trvat= | 
ment of 2 » pativnt. | " 
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In the toute of neuropsychic gi) baste ccoupstional ther 
“embraces 2 wide range of actavity Sind may: bo as varicd 2s tha, 
imaginstion. and initiative of thy ee or tau peticnt, 

The program of. occupational therapy for these. pg -ticnts: must be 
diversificd and progryssive and must offer. netivitals that will 
Oe Moc ‘the necds of” the intelligent, well vducated | neurotic 
_ Andividus es as wel 28 ths dull ‘and unresponsive. 


* 
* 


becaphtrdniy therapy hos too lone been gonsidered in terms of 
arts and ersfts, Th: program actusliy has a broader concept and 
includes any and 211 activitics-which properly <¢ adninisturcd ord, 


caer 


neecs of the individual patient. “For n neur opsychiatr 
tients a daily schedule of activity is. desirable, 


For Ane Class i patient wlio is  geetincd hg his bed in a cast. 
or in traction or unable to leave the ward the occupational 
therapy may be diversional or corrective. In any case, it 
comprises simple activities which serve to induce rest, to 
control general exercise, to prevent neuroses, and to sus~ 
tain morale, The closed psychiatric ward should not ‘be 
overlooked in the PYORT aR of occupational therapy. 


“The ieuropayehhetrie. patient may: be further eneourag ged and — 
stimulated to the estab ae hnenp: Oh. industrial habits and work 
tolerance. | 


Good posture, and comfortable worling 


, position S soil be main- 
_ tained ahakber the patient is AYERS, itting 


or standing. 


Sich occupations as the ma king of canouflas ze helmet eka bel tay 
identification tag cords, pistol lanyards, “fly. tying, or leather 
bill folds, picture frames, and many other minor crafts or 
hobbies are used to stimulate interest in activity. Bomber ~ 
noses and. other scrap plastic from acroplane. manufacturers are 
excellent media for the making of costume jewelry, cigarette — 
boxes, trays, cheese and cake knives, Plastics can be cut 
with small saws and can bu carved like wood, It is clean and, 
pleasant, to worl: with. . eee ee a! 
‘The Beeioal nat therapist is prot essional ly equipped ti de g 
~ termine the type of occup= on needed and shu begins. by conscerv 
ing work habits carly in the hospitalization period, While the? 
patient is still bedridden aptitudes and skills may be detects ed a 


mee. ibe aes initiative toward fabure activity. | 4 

3 For the most effective results the occupational therapy should 
be prescribed tre satmunt. Phere should be, opportunity for the: 
_ occupational therapist to receive guidance ane. consultetion 
from the medical officer as often as possible, For the con- 
servation of time the making of. ward rounds wah GM the medical 
oFnTES er at ie cegel intervals is a ‘PBoasible piane 
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Ben Ae cmiues onar Doi oe physi joal dis abilitics pro= 
Vides intelligently planned activities to, assist in the restor= 
ation of articular and muscular function. Through such work 
process es the general condition is improved, physical. endurance 

is increased and mental adjus stinunt is attainud. 


The class 3 ambulatory patient ie sunt to the gecupstional, thera 


i 
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% . apparstus and sane tions | mo hae 
bu hderisdd 6 suit the particul-r névds in amputation ¢-sus, 
fr-ctures, or gunshct injuries. iIusclc strength <nd jcint 
motion is tangible «nd m-y b. mecsurcd, and the improvement 
recorded, so that the therapist and the doctor may know excctly 
ehe dugre.s of ineronsed motion within 2 given periods 


The OE Ee ma thc apy shop should iden onan lies of 
heavier type thet hold interest for the men, Here the kind 
of occupntion begins to change from that given in the wards 
and the pnticnt while under tre: tment still, is directed to- | 
ward the production of useful rticles for he hospitel, decry 
filc boxes, bulletin boards, medicine tr- ‘ys, thermomuter ae 
racks, or games and sports equipment to bs used in the physicsl _ 
reconditioning program, The woodwork ship should be equipped Aa 
with 2 power sw, a lathe and drill prsss, as wll as the \) 
bicycle sew 2nd good hand tools which aru so essential to the 
therapeutic trextment.of physical injurivs, In arecs where | 
unusual nvtive stones, clay, and woods are available the carv-_ 
ing and modeling of thesu materials hold interest and ek 
escination for the mun with ervativ. ta aLunts' 
ea ry 
Group projects are good occupations] thernpy. Tho soldicr fights 
with and for his buddics, He will 2lso work with and for his © 
eee | . 


“Ppinting ond the pre phic arts offer excellent opportunity for 
group participation, 2s well as therapeutic vrlucs for the 
physical injury e:ses, Thy hand prussus may b usvd for 
“shoulder and wrist uxercise end the foot presses for knee and 
ankle motions. . ; 


F 


‘The: Vv" opdcty of occupxtions such -s news g-thering, typing, lay- 
out work, type sctting, printing, folding, and distributing 
copy can " moke the hospitel piper 2 team -work project. The 
- printing of Hospital Forms, charts, memos, ~tc, are worthy pro- 
jects, Block printing cnd poster work usus the talents and 
Bei of the more artistic individusl and may produce gructing 
“leards, anneuncem nts , training aids and posturs necussiry to 
1 sae aa dt of service personnel. 


The harapatondl therapy prosecribsd should represent more than 
an order for 2 mon to work so many minutes or hours 2 day. It 

must hold interest, ond hry sn urge or 2 challenge that will 
motiv-te participction. : tae 


ie smoll photography dark room where the men learn to develop 
and enlarge thir own films and snp shots holds much interest 
and may be extended into practical channels for the p2ticnt a 
and the Wa eg 


on 
. 
25 ; 
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Color gives SLES BO “yeryone!s spirit ond the talunts always © 
found smount lerge patient population might well be used to 
ducor:ty the shop, gymnasium or rvcrvation roof, 


Varicty is th: spice of life And it would seum unwise to de- 

velop the occup ‘tionel therapy programs in 211 hospitals after 
a set pattern, Originality and individuality ore the activat- 
ing forces of 211 worthwhile endecvor and the occup-tional a 
therapy department is good proving grounds Be 


Electricity and redio work will captivete the interest of those 
mechanically inelinud. Once 3 transmitting tule eroph has been 
mode interest docs not abate for it then b-comes possibly to 
prectic. sunding and receiving code. Signal Corps pativnts ; 
can practice and maintain or better thir speed in Morse Code E 
by sunding and recviving messages, When the project has served 

its usefulness it may be torn down and be rebuilt by still 

another interested p.tivnt without sacrifice of material. The 

tearing down ond reassembling of 2 motor or dismounting and 
reassembling 2 machine gun may become 2 study project for the 
mechanical minds snd ¢ventually lead to 2 project for the re= ‘ 
pair of sanll weapons, — ah : 
These arc only a few of the opportunitivs for exploration 

through occupational therapy which may well be developed into 

2. program of industrial therapy. 


Industrial occupstionel therapy programs have been proven highly 
successiul when properly coordin:ted under medical direction by 
the occup2tional therapist in consult-tion with the heads of the 
departments utilized in the pragran. “Such departments would in= 
clude the offices, the carpenter shop, the orthopedic shop, the 
cafeterias, the photogranhic deportment and the building and 
grounds department for flower and vwegvtoble gardening, the 
library, the leabor-tory, the motor pool 2nd store rooms. The 
facilitics of these donor tmonte would necessarily be made 
available to paticnts on an assignment brsis, the work to bu 
supervised by department personnel, The selection of activity 
with relation to the p.tients physical and ment.1 capacity, 
his aptitudes snd intcurests arc important from 2. therapeutic 
viewpoint. Such a plan would involve the assignment of indivs | 
idusl paticnts according to disability and specific abilities, 
to designated departments of the hospitrl, the particular 
occup*tions svlvcted and arrang.d by the occupational therapist 
in.concurrence with the medicel officer, 
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Records, 2 prescription signed by the medical officer for ‘ 
occupational therapy is ussenticl for the protcction’ of the f 
patient and the therapist and should contain sufficient in- 
formation to serve as ~ suide to the treatment procedures, ‘The 

form may b- simple but should include besides the dia gnosis, 

the psychological fxetors, the status of iliness or injury, 
precautions to be observed and-the spucifie results desired in un 
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soe len pm ene nee oe and Conta he ‘shou 
ae _pomply bh: at kept ¢ aS a ‘S possible. } ea 
The essenticl facilitivs and rete nonkes for such program 
of occupe ntional and industriel therapy. are: 

Le Spates Aduque te reoms for workshops ond supplics shou 
be provided. It is suggvstvd that the workrooms be well lightur 
and sbove ths ground level. Plens and budgutary allowances are 
arranged TOR construction of nut buildings or rumoduling of old 
ones for -occup. tional therapy shops. 


ale a Porsonnel - The numbsr of occupational thurspists neuvc 
‘is. estimated ons ratio of ony to'cach 250 patisnts. This ratic 
oe) based on the necussity of personnel in Class 3 and 4 program 
“The matter of recruitment of qualificd therspists has buen dif 
cult but is improving snd 2 treining progr2=m to relieve bhet sh 
of therapists is contumplated in the near future. A qualificd 
‘cupstion 1 therepist is a gr. “duate of a course in océuprtional — 
therasy accredited by the Council on Mudical Hducstion and Hospi 
tels of the Amcuricon Mdionl Associotion: or 2 registes ered therspi 
~ Arts: and craft te.chers eannot eorry th. respons ibility of an 
- eceups.tional therapy tre tment progr Mi. 


dy 


“The Palais ana effectiveness of the accupations] therapy program 
will depend on th. training and*vxperience of the therapists wh 
© must heave 2 knowledge of the conditions treated znd the technig 
‘necded to attain results. However, the therapists necds the © 
interest ond cooperation of the medical officer as well as med 
fedrowts oh in order to develop + worthwhile program of occupation 
. therapy. Until recuntly few qualificd theurspists were caployud 
in the Army hospit: ‘ls 2nd occupztional therapy in many hospit- 1s 
has bech' looktd upon -s diversion only., Diversional programs giv 
‘somic satisfaction “nd help the mor:ls of the hospital and the 
pativnt but are Linitud in trectment vo luc, 


For the pebhoss of the progr 2 mdical officcr should be che 
with the direction of the occup:tional therapy program. If thi 
officer is an orthopedic surgvon, hy also dirvets the physioth. 
program, In this case he would direct the head therapist to d 
nate curtain eccupation:l therapy personnel to work with the 
“pe ecdaean ees ¢ases undur'the dirsetion of the medical officer: 
in that scetion, ‘Likewise, if a psychiatrist directs the occupa 
tionsl therepy program he would have therapists appointed to the 
orthopedic svetion to work under the medic op oificer in ortho~ 
pedics ° 


MeLuatcicr workers say be ieee to assist the professional staff, 
“The Red Cross will furnish “ corps of voluntucrs to assist in th 
aie aewpcaigin ‘ther: “PY progr 4 fn. uncer the supervision of the 
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Slat ps tional Tho repists. Sohn of schodul. -and 
be arranged by the Red Oross ashteyn fiold direct« 
Occupational Therapist. 


or 


3. Supplics - are available through the St. Louis Medical 
Depot according to an approved list. These lists are being 
revised to mect the growing - needs. Budget allotments are pro= 
vided according to the size of the hospital for the purchase of 
supplics not furnished on the list. Provisions will be made for 
Anereased allowances as the program expands, Your needs and 
suggestions are welcome od as a Shey, of increased need is nov under 
wey . : 


Tho handierrft supplics and equipment of the Red Cross nov on 
hand at your hospitals HNL: Om. womiest ‘in “piting . of the 
Commanding Officer be’ turned over to the rae gem thorapy 
departme mt as a donation after concurrence of the od Cross Arca 
Officer through propor adic procedures. } ‘ 


Vocational training “ALL not be carried out by the . Medical 

Department. This is the province of other government agoncies. 
In the last war a greet deal of shop cquipment and elaborate | ae 
vocetional training provisions were made with but a limited return. — 
It should be emphasized that’ the primary objectives of the rocondi= 


tioning program are returning mon oa cavaatereagd fit bs) dut bY e ae 


Much cifficulty has been experienced in recruiting ond placement 
of properly queljfied occupational + therapists in Army hospitals. 


Vs The Decent tione 1 Therapy Brench ~ishos to learn your nseds. 
Hospital commanders end occupational therapists of hospitals 
aro invited. to rrito. directly to the Reconditioning Division 
ana offer suggestions »s to inadequacics of present faci lities, 
stating fully your requirements as thoy differ from those nor — 
authorized. Your suggestions rill be appreciated. 


a 


- Thank, you. 
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MAJOR PRESTON: 


General Collins, Members of the Conference oe 


The Rec di tioning Section was started at Nichols General Hospital — : 
in May, 1943T""Sinee~enwe™time a great deal of experimentation has 


‘been done in an effort to organize an efficient program within the 
broad outlines of the directives. An attempt has been made to 
utilize the principles which have been developed in civilian re- 
habilitation work during the past 25 years. The Olass I and II 

~ program has been operating in substantially its present form for the 
past five months. Class III and IV has been much more difficult to | 
organize and only recently has been expanded to include all the wards. 
At the present time there are 327 yatients in Class I and II whichis 
32% of the total number of patients in the hospital. There are 485 
wtients in Class III and IV which represent 86. 1 of the patients = 
in the active wards. 
It was thought that it would be desirable, at this time, to describe oe 
the program at this hospital in some detail, explaining the theo- : 
retical background and reasons for the various procedures to be seen 
in the demonstration tour touorr cow. We are still experimenting. V 
Our organization is full of fiiaws which are constantly becoming i 
apparent as we gain more experience, but in spite of this, there is 2 
no doupt that the patients derive a very definite benefit from parti @ 
cipation in the program. oN 


It has been our objective to so correlate the program that the work | 
which the patient starts in Class IV can be continued as he progres- 
ses to Class III, II and I. For example, a patient can start the i 
study of motor mechanics when he is in Class IV. When he is trans- : 
ferred to Class III he can attend the motor repair school; and, after — 
he gets to Olass I and II, he can spend a few hours a day over- . 
hauling motors in the motor pool. It is conceivable that the i 
patient who has had the benefit of this training will return to duty 
after manths of hospitalization having actually become a more 
useful soldier during the time ho has been away. The program is 
not well enough devoloped, at this time, to put all of the patients 
through’ this ideal course, but we can handle a number of them in 
several different branches and it is our objective to give all of 
the patients the benefit of similarly coordinated reconditioning. 


The work with the Class III and IV paticnts is under the direction 
of the Educational Reconditioning Officer. A patient officer is 
assignod to each of tho Class III and IV wards. He is in direct 
control of the Class III and IV activities in his ward and usually 
has another patient officer assigned as an assistant. One of the 
noncommissioned officer patients in the werd, who shows particular 
ability, is assigned as ward leader. The hospital is divided into 
6 sections. A pationt officer of field grade is in charge of the 
.paticnt officers working in the individual wards of cach section. 
The hospital is further suodivided into 2 wings with a field grade 
officer in charge of -.ll ef the patient officcrs in each. These 2 
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supervisors arc, in turn, responsible to the Educational 
Reconditioning Officer. It is necessary to maintain these 
various echelons of supervision if the progrnm is to function 
smoothly with the actunl work in the wards being done by a con— 
stantly changing of group peticnt officers. The response of the 
mtient officers to the assignments has been most gratifying. Pe 
Almost without exception they have been willing and even onthusias- ~ 
tic in their desire to cooperate. 


It has aids, nocessary to thoroughly indoctrinate the paticnt 
officers and ward leaders. At 8 o'clock each morning they report 
to the gymnasium where they are givon a half hour of instruction 4 
in directing the 22 calisthcnic cxercises which they will give in 
their wards. On Monday morning from 9 to 10, the Educational Re- | 
conditioning Officer meets with them for a discussion of the genoral © 
and military oducational aspects of the work. On Wednesday and a 
Saturday from 10 to 11 tho Oricntetion Officer gives thom an hour : 
lecture on the particular points to be stressed in their Orienta- 4 
tion work for the next few days. He also gives them mimeographed 4 
instructions. to be used as a basis for the discussion in their wards. 
In spite of the constant change in patient officer supervisors, we 
have been able to maintain a fairly good quality of work in Class 
III and IV by means of these indoctrination discussions. 


In the plans for Ylass III and IV Reconditioning, one principle has 
been stressed as being of primc importance; that is, [that this is a 
hospitel and the patient is here for medical care, therefore, the | 
program must not interfere, in any way, with the medieal work, For 
this reason, we have tricd to limit the ward medical officers! 
responsibilitics to the absolute minimum. When a new patient is 
admitted, the prtient officcr gets the permission of the medical 
officer of the ward to include the patient in the educational and 
physical training aspects of the program. Ward medical officer 
sclects the calisthenic exereiscs, from the list of 22 on the card 
which is attached to the pationt's bed, which aro suitable for the 
pationt. Hc signs and dates the card 1 heh then constitutes the 
paticnt officer's authority to lot the patient do these exercises 
for a week, At the ond of this weck, the ward medical officer must 
check and sign enother card proseribing the pationt's physical re- 
conditioning for the following wock. It has beon constantly empha~ 
sized, to the paticnt officor, that he must not exceed the 
inetruetions given by the ward medical officer for each paticnt. 
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As soon as the mtiont is edmitted to the ward, ho is interviewed 
by the patient officer, who fills out a form which covers the 
peticnt's civilian oxperience, education, hobbics, military cxperi- 
ence, and his interests. On this personal data form the patient 
expresses his préefcrence as to the subject he vould like to study 
during the general cducntional hours. It is tho duty of the petient — 
officer to guide tho paticnt's interests into the study of some 
thing which will be of value to him during his future military or ~— 
civil work. . i 
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arr :45 when he is given 15 minut<s of the cnlisthenics. cutherized — 


Ais own, It. is considered most important to bring the patient 


studies and physical treining in the same way thet any soldier i 


The generai and military educctional studies ere given on a self — 


the’ students not being given a choice unless they ean pass @ pro=- 
 ficieney test in ail ‘of the ‘bosis suo ee, So far none heve been © 


ee 


fear a papdcnt is f aartates,. he Wacnnil tons he ay CN at 


by the medicel officer of the we rd, From 9 to 10 the prtiont. 
studies general. educ: tional sub }. acts, and from, LO.to 11: he is 
given ¢ short lecture on orientation by the prticnt officer. 

The remainder of the hour is devoted to a general discussion on 
the same orientation subject. The leader of this discussion has 
been, chosen previ usly from the patients of the ward, a different 
man being *sclected each day. From 11 to 12:30 there ere no pla 
ned activities, The period from 12:30 until 1:30 is devoted to 
military « eduention, ond from 1:30 to 1:45 the patient does calis 
thenics, This schedule is omitted for 3 hours each week easy 
which the patient officers and word leaders are being indoctri 
It was thought best to discontinue the program in the werds aur 
these 3 hours rather than to permit the quality of the work ta — 
degenerate during this time when the most experienced personnel © 

were on duty elsewhere, ree 


The Class III and IV patients are under abehed militery disciplin 
up to the completion of their work day ¢t 1:45, Attendance and 
attention to duty is obligstory. After 1:45 there are no furthe 
required Class III and IV. activities andthe patient's time is 


under this strict military discipline, for a portion of his day, 
at the earliest possible moment, as his, mental reconditioning st m 
as.soonas he realizes that he is expected to carry on his assig e 


expected to perform assigned duties. 


f 


study. basis; a unit of ere being completed in a unit of time. 
There is practically no class work, This system has been fairly © 
satisfactory as it allows for the nerkod differences in the 
ability of the patients to leern, it. permits them to studsy a. 
wide veriety of subjects :.nd makes it possible for any *f the con 
stantly changing group of patients to stert the study of any sub— 
ject at any time, . The medical officer of the ward can carry en 
his routine work without interfering with the studies of more than 
one individual at a time, . The armed forces institute supplies 
most, of the Syat study. texts used in Moetinas 


Gil ikeratc pr atic are recuired to study rez .ding end heads dur= 
ing the general education period. Each one of these individuals 
is given a private tutor, These tutors are supplied by the Ameri- 

can Red Cross, or from the prtients in Class I and II who have had 
expericnce as teechers or who hrve e superior educational p-ck-_ 
ground, We have found that about 25 of the illiterates are inter~ 
ested in learning to read.end write, while most of the remainder 
will meke some effort to Iearn because they are soidiers and are 
ordered to.do so, The militery educa hen subjects are all required, 
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Dia COU atts Class ITI web cnee who have expressed a desire to 
learn signal or radio work, or to study motors are sent to the 
signel and redio work, or fs study motors are sent to the signal 

snd radio school or. to the motor school for their general educa- 

tion periods, The signal end radio school, the motor school, “nd 

the Class I and II school for illiteretes ore also opcn on. a 

strictly voluntury basis to any Class III petient who wishes to 

take advantage of themeftcr his obligatory work day is over at 
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In addition to the group calisthenics, patients who roguire core 
rective exercises ere given 15 minutes of special exercises six 

tines a day for the trestment of their physical defects. These 

vuxercises are given by treined pHysies1 education danaowiee who om 
are a part of the permanent reconditioning service staff, This 

is most useful for the largé group of patients with knee or back || 
injuries but it is also given for d&szbilitics of other perts of 
the extreminties, | : 


It has been observed in civilien Rehabilitation work, as well 

in the Army, thet the most difficult aspect of the reconditioning 
of « severely disebled men is the bringing about of a proper mental — 
attitude, The dejected patient who hrs a.fixed idea that he ca 

never work again cannot p2rform satisf: ctorily any type of physical — 
exercise, no matter how mucn he is driven, If. this attitude can — 
be overcome end the patient eofivinced that he can recover, there | 
are many types of physical trrining which will restore him to maxi=-— 
mun exficiency. The patient will practically do it himself if he 
is given the facilities and a little puidance, Because of the 
prevalence of this unfevorable =tiitude among severely disabled 
soldiers, we have felt thet the chief objective of the Class III 
and IV program should be the mental reconditioning ef the patient 
so that then he enters Class ‘I and II attitude will be such that 
he iseble end willing to take adventage of the vigorous physical 
roconditioning activities which are available, 


When the patients are transferred to Class I and II they stert on 
a daily routine which is as nearly identical with that of a duty © 
soldier as possible, They stand «11 the usual formations, at the 
present time we have 2 portion of them housed in barrecks, The 
remainder ere quartered in reconditioning Barracks-wards, We 

were formerly able to house the entire group in barracks, but, 

due to the arrival of a numbered general hospital on this Pack, 

it was necessary to move most of them beck into hospital werdst 

It was observed thet the program operat2d more satisfictorily when 
these men were living outside of the hospital, 


Their day starts at 6 e'clock in the morning, They stand reveille 
at 6:15 and after policing their quarters and having breekfust, , 
have one hour of vigorous eclisthenics from 8 to 9, For these : 
calisthenics the patients arz divided into two groups according to — 
their disabilities, cach group boing given somewhat different 


istithes 


‘exercises, From 9 until 11:30 ond from 1 to 3 they sre on duty _ 


- working ay BD different jobs around the Post, From 3 until 4:30) 


continued with the exception of those for the illiterstes, These 


When the petient onters Class I and II it is explained ‘to him Lee 


~expleins the objectives of the program, After the patiunt his 
been examined by the "Battalion Surgeon", he interviews hin and 


available on the post, it is possible to select work which is ex- 


work nust be carefully supervised by intelligent, well indoctrin- 


-~ Sundsy afternoon, when the Orthopedic Brace Shop was closed, I 


. Were working because they weve more interested in this than in 


they drill, go on road marches, or hive mass gemes andathleties, _ 
We are now procuring local maps so that once a week the road ea 
marches can be combined with a map reading exercise, The athle- te 
tic schedule and the road marches vary with each class, ‘When it 
ig thought that the pctient will be ready for duty. in 2 weeks the, 
drill and athletic pe sriod is started atul P.M,, and the tient 
works up to ¢ road march of 15 miles at the end of the second 
week, Many ofthe patients come from Class III and IV in such good 
condition that they can stert on the 2 week pre-duty scheduie when — 
they enter. Glass: I. cand Il. The Class J. and;Li patients are given 7a 
one hour of orientation & week ¢ long with the duty, personnel of 22% 
the hospital detachment. The obligatory study periods are dis- - — 


patients are required ate attend a cluss conducted by a teecher from 
the Red Cross frou 4 to 5 four days a week, Attendance at this : 
class is discontinued ee the pstient enters the 2 week pre-duty © 
Vigorous exercise schedule. ali Class I and II petients: are enw e 
couraged to continue their studies after duty Sala ek 


he has been released from the restrictions which sre required for — 
the sick patients in the active wards and that he is now tobe 
given the same privileges as the other duty personnel on the Post, 
In return he is expected to bsh:ve as the duty personnel and carry 
on 2 full day of vigorous. activity, One the day of,transfer he 
reports at: the Headquerters of the reconditioning service at 9 
o'clock, The'Commending Officer of the Reconditioning Battalion! 


studies the records which were complicd in Class III and IV so yp 
that he cen classify the patient and assign him to suitable work~ 
therapy in accordénce with the recomendations of the "Battalion 
ourgeon™,* “In cia selection of the job, the first consideration 
is the type of exercise required by the patient's dissbility and 
the second, eas pa ticnt's interests and his previous experience, 


Among the 35 manual jobs, with all their subdivisions, which are 
actly suited forthe correction of any petient's disability. The 
ated noncommissioned officers, The patient!s wental reconditioning — 
is furthered by the requirement that the work produced come up ta 


a standard, Slovenly work is not tolerat ed by the supervisors. 


A few weeks ago I came across an example of the usefullness of 
this type of therapy as an aid in mental reconditioning, Ona 


found two petients <t work there. They were grinding some bpaede 
which they had started the day before. They expleined that they 


54, 


This hoe of’ AEN conditioning 4 inel r 

e physical reconditioning program tte bed cause, "dieing the | 
beled it hes been demonstrated by civilian rehebilitetion 
institutions that this is an unusually good technique for use 0: 
patients who h:ve lost the desire to gut well, or who do not fe 
thet it will be possible for the strength and dexterity to their 
injured extremities to be restored, It hes been shown thot if 
these men cun be given familiar work, they will eventually beco: 
so interested in trying to produce results gees ‘they will une 
consciously exercise their dissbled extremities to the moximun, if 
In as much ¢ ss the most difficult aspect es the reconditioning pr 
-cess, in this hospital, is the development of the enthusicstic | oe 
nein id roe of Res this ea sv ss a ol whieh pe 


bindea in the: ‘program, 
‘the 5 months ais it a f en. “in uso “iii 


Once ¢« week all Slack I and II prtients are re-eve ‘luated “ the 
Chief of the Section frou which the patient was referred to the — 
"Reconditioning Battalion", This examinetion is done in the pres=_ 
ence of the Battulion Surgeon, the Physicsl Reconditioning Offi- 
Cor, nnd the noncommissioned. efficer in charge of the work-therep 
déetnils, The Medienl Officer advises the nonnedie: Se) personnel re- 
gording the physical training program for the patient during the 
next week end they, in turn, udvise the mediect officer abont the 

_ petients perform.nce of the v rious exereises during the preecdir 
week, Together they ley out the progrom for the next week, Meise, 
are convinced thet the progrem ecnnot be opersted satisfuctorily — 
without this ‘close lisison betwen the nediesl snd nhysicel trair 
ing officers ebivieeink | = x : ; 


~ 


Sin ak it inane 5 proper reir of Mae WE uit anit, ‘os 


athictics, and enlisthenies each dey. By this means the exercis oe 


progran can be varied, so thet it maintains the petient's interes 
and koups” hin up to meximua cffort throughout | the pare doy. 


The officers go through otk th scfle course of exercise as the 
Glass I and IT enlisted men except thet they do not do work-thurap 
An Occasional pitisnt wao hus a lesion for which work-therapy is. 
_ especially indiceted is permitted to work jin one of the shops, — 
While. the officurs are in Clics III they ere assigned as perils 
in the training progrem for the Cliess III and IV enlisted nen, «ad 


soon as they are ready for Class II they ere tr: nsferred to the | 
Officer's reconditioning wards, where they are extuained bi the a 
Medical Officer of the Reconditioning Proeram and placed on one 
of the three exercise sheedules. as’ their condition improves _ 
they progress from one srouy to another until the xy are fble to » 
make a 15 hile hike. i is AG 
. fit iy eC APLC eae 
an officer is in Cli ss.I and II he is busy from 8 in tho j 


ere , conducted by poet educz ‘tion | ser 


sans ‘The ‘ieee. Ir exercises 
Ce A week schedule but bho Hs he of te: oes do bot rem 
; din Class II for the entire course, After a week or os they us 


can de shifted to a more difficult progr m, Occasionally un off: 


cer is found to be unable to carry on-din uh gee and is 
sent back to the werds for medical or ‘surgical treatment, or to 


be presented to a retirement board. In such cases, the recon 
ditioning prograi furnishes an excoilent means of determining | 
the patient's actuel physical capacity. Some of the ofjicers 
have military or civilian occupations which can be utilized, 
‘assigned work at their. professions during the morning rather mc 
to the training of Class II! and IV enlisted men, 
‘dental officers, engineers, end men who. heve had experiences 2 
company cominsnds srs ere freouently ,iven n these assignacnts, 


The CDD cases ire not # oroblem in this hospital at the present 

’ time, We have very few of them, Those prtients ere included 
Vin tn. reconditioning provram along with the other men, + on 
atte ai are officially informed thet they are going to be elven: 
Biggs they sre immediately transferred back to an active ward — 
Waeie 2 they remain for the few days which elapse before they ere « 
discharged from the AL EY Bente i: 


\ 


Che ncunbiehtatis.c patient is @ more difficult problem, Thuy ? 
.* “piven the same Class III and IV training’ ss the other patients 
“> the exception, that they do not attend tie signal rddio school | 

the motor school, ‘hen they ero ready for Cl-ss I and II they : 
not transferred to the reconditioning werds but are given a vei 
easy course of physical reconditioning which includes ealisthe 
mass yames and hikes. They :re ‘hanitied as &@ seperate group: “unde 
the supervision of a physical education serge: nt who has been we 
andoctrinsted by the psychi: trist, The psychiatrist kee s in el 
_ touch with the program as it is ap lied to his Debionts,  Thcbne: 
been his sug:-estion that these patients be given exercises which 
they can complete successfully rether then being subjected to a 


oe Saree physical wad program basud on the over-load principle such. 
Po oy iy ae eS: MBC Lom 2 L the other poticnts. 


Ried tna b draditiond ne service wes obenideed we a ve been try- 
ani be keep the adiministr:tive detsils to a minimum, but 2s the 
program hi.s become more.comnlicated itvheas been discovered that — 
chaos. results unless proper administrative control is maintained, © 
-A number of da Lily rosters. nan be kept so that the physical educa- 
tion sergeants and the other personnel can make an aceurste check 
on the potients assigned tothe ‘various details, it tke present 
‘time we have a rather complex ediinistre stive set-up, but, it 4a 
our hope that, ag wore cxpericnce, ‘we ‘will be ee to ee the” 


same re boss with &@ considerable reduction in clerical work, 


be Es eS ee POU Uh di) 5 er RR ID AL o ka olt iSutand Hy Nad Pe vr Ai 
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reconditioning service is organized at the present time with the 
Chief responsible for the entire program. The Educational Re- 
conditioning Officer is in charge of Class III end IV; and the 
Physical Reconditioning Officer is in charge of Class I end II. 7 
The Physical Reconditioning Officer is also assigned as Executive y 
Officer of the entire service. <A battalion hea ins bead is meinteined © 
with a sergeant major in charge of the administrative office. The 
Class I and II enlisted men are divided into 3 companies with a 
patient officer acting as company commander for each, Most of the 
personnel involved in the administration of the reconditioning 
program are patients. The constant changing of responsible aduwinis- — 
trative officers and men makes the operation of the program difficult, — 
but it was thought that the andi ennant of these men, for half of 
each day, to the administrative duties they would ordinarily carry 
on in their om organizations, wes a veluable therapeutic measure. 


In-closing, I would like to call your attention to the charts which 
are displayed at the rear of this auditorium. These list the acti- 
vities of each day and may serve to clarify my remarks. Since they 
were drawn, minor chenges have been made in the routine show. For 
the tour which will be held in the morning we have selected a few 

of the more important activities of the week, hoping to give you 
-some idea of the operation of the program which I have just outlined. 


» 
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ie they. are Pekin: ae buh up the. one ern, L Gita mee to say 


— 


a few words about the lest two talks, I think we have all heard 
the most commendable of programs about reconditioning. This hospi- 

tal has certainly come a long way in. trying to solve. the problem =. 

without personnel... You have heard how patient éfficers, up to a..0 } 
number of 50,°can be used and collaborate in the program until 43 

_we are -able is get, locate anc train. the qualified personnel we 

are anxious for you to have, However. Colone] Southard, I con- 

SERA RRR you on how well. you have heen abe to put it together. 


a am. going oe talk ene oe ite on ore zanizaticon and: how it has been ei 
set up. It has been difficult to picture a new division enter- 
ing the hospital and medical department organization, but we have © 
what we believe is a basis which. may be changed from time to time — 
on which one,can visualize the organizational charts, the actual 
- set-up. . : 3 
\. t f aaa 
Sy SAR ey Sieh were shown giving the relative echelon andwis 
position of the officers and training oliicers on the program. ) 2a 


Now, after our last meeting t showed these slides and there is 

one activity we did not show on that, and that is the diver- 
“Sional and recreational activitics., Part of that might well be 
under the Special Services Qiiicer, athletics and recreational; 

-and part under the Red Cross, bedsice recreation in the arts and 
akitie. 1 hope ‘by. the next time that the. conference is held we ,. 4 
will have that slide but it is complex, I will try to sketch our vif 
present set-up on the blackboard for those who will be interested. pi) 
Instead of three ‘branches under, the reconditioning officer there: ei 
are four, divex sional. anc recreational activities are the fourth, ~ 
and the command cha annel to- the ‘Commencing Officer’ is not through 
‘the Peer evn ene olficsr dines, hie ne 
(There araue ahicien onthe biackbnabd a sine carrying out every 
detail of the Hospital. oraneheabfoan): 


\ 


COLONE EL HILLDRUP: 


-I would like to remind the listeners to get their «uestions ready 
for the final discussion. We are quitting oromptly at.4250 in 
order to attend a formal retreat, | 


Next party to be heard from will be a TO ehest on the mecbing so i fe 
.far held, by Brig. General Ce C.. iiLlman. ; ae | 


General Hillman desires to reserve his remarks for a later neriod, a 


‘so we shall now have some observations by’ our host, the Com- 
manding Oviicer of this hospital, Colonel Southard, 


nS Ga a 


COLONEL SOUTHARDs 


General Collins, Friend Colonel Hilldrup, Conferees and guests 

in the balcony: The overall plan of the Army's Reconditioning 

Program has already been very comprehensively covered by pre— 

vious speakers, both here and at the recent Conference at Shick | 
: 
: 


General Hospital at Clinton, Iowa. While not present at the 
Shick Hospital Conference I had the privilege of studying its 
minutes which have been of inestimable value to me. You have 
heard and read much of the technical side of reconditioning and | 
I should like to devote my few minutes to giving you the first 
hand impressions and experiences of a hospital commander who q 
has struggled through the vicissitudes of trying to establish a 
a reasonably satisfactory Reconditioning Program the results 
of which good, bad or indifferent, you may judge for yourselves — jf 
on your rounds tomorrow. | 


In setting up a program a Commanding Officer must have some 
latitude and I have taken it wherever it did not conflict with 
any existing policy. My remarks will be confined mostly to what 
I think would be of some interest to Hospital Commanders. Hav 
ing been through the development of a program perhaps I can 
point out some of the pitfalls that I stumbled into which they 
can avoid. 


Before going further I vrish to tell you that my first reaction 
to the initial directives last spring was a feeling of anguish. 
To me, who was busy just receiving and shaking dow my first i 
convoys of patients, it was an imponderable thing superimposed a 
upon an already overloaded structure. . , 


Ce ee ee a a) ee oO 


Since we had no clear concept of the program we lagged at the 

start not knowing which foot to put forward first. We made 

two fruitless surveys of the surrounding country in search of | 
suitable facilities to house the program away from the hospital. 4 
Then we sinned again by lapsing into a state of innocuous a 
desuetude for a time. Then we started. It was a primitive 
start. A vacant ward was set aside’ as the pilot model and a 
medical officer selected to operate it as a reconditioning ward. ‘ 
The choice of Medical Officers for the job happened to be a ae 
fortuitous one. He was an enthusiastic type of officer with a 
history of having been a high schocl pedagogue, an amateur 
athlete (who didn't mind going professional at times) a coach a 
for various athletic teams and a flair for histrionics. Athletic : 
equipment was purchased, games organized and the program off to . 
a start. An additional ward was soon required and then a third 

when the reconditioning officer was ordered away to school. 


The program rocked along more or less on its own momentum for a 
few weeks until a field grade Medical Officer came along who had 
previous experience in reconditioning his patients in civilian 
life. Upon being exposed to our embryonic program his fingers 


~59e 


: « He was promptly detailed Re~ 
. fPieer in wall Weane EIA Meso tliew: dublin wmpdeupon 
he began at once to overhaul the existing program with the 
view of revamping it into a well integrated comprehensive and 
workable plan. ca ane 


- §o much for the birth and development of our local program and 
“how for ‘some |: obi alaietate ba sod on personal experiences. 


- Medteal officers were used to get the program under ways Under 
the-present set-un the Reconditioning Officer and his assistant 
are both medical officers doing this vork in addition to their | 
‘other duties. While not strictly in accord with policies his da 
originally . I am of the firm conviction that medical | 
ofricers insofar as practicable should be used -at the top of oe 
the organization. By nature, background, a highly developed ae 
sense of icant iticeet anata: and by the peeebten of their pro 
fession they are: superbly qualified to lead the sick from their 
‘beds to their feet and finally to the gate through which they 

“pass to duty. In my opinion the need for close swoervision by 
medical officers cannot be over—emphasized. I say this with 
fubl knowledge of the deplorable shortage of medical officers. 
Lot us have a few of them even if only on a part time basis. 


‘Another observation, not original, which has been stressed many 

times before. Start out with enthusiastic personnel or the pro~ 

gram will not prosper. A fow enthusiasts at the head of. things 
will sell the job to all without conscious effort. Remember 
enthusiasm is a contagious thing and not easily stopped when it 
eons going. 


? 


But ‘above deaa one get enthusiastic nersonnel ? Obviously it 
must come from the.porsonnel you already have at your disposal — 

-: and you have to seck it out. There is no ‘use Looking for’ it 
however until you have sold yourself. Some Commanding Officers ¢ 
will find officers wio are "naturals" and will getioff to: good © 
stort... Others will se less fortunate and have a tough row to hoe 
for awhile. As soon as the progr-m begins to -trke on a concrete 
form it will take much less pushing from the taps 


i” 


The Reconditioning Program is a revolntionssy. step to some of us 
older files and with préssure out on us from.above and favorable 
publicity stimulating us from below we cortainly will: not lack 
in Rsccysainstal gonna to spur us Ons | 

¥ : : f ‘ ‘ 
Ree for Dial d bis his) subject hag’ beon discussed throughout 
the ares and the basic principles remain the same. It is only. 
the manner of apolication of these principles that vary among 

. Commanding Officers. Thero,is no. short cut or favorite formul- 

.- for building dicipline and each commend2r has to work it out 
» for himself devendias uwoon such leadership as he may possesse 


ales 
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I find dicipline is more difficult to maintain among patients 3 
than duty personnel. The chief reason appears to be that or fi 
patients are not with us long enough to become indoctrinated 
with what is expected of them in their new environment. ta 
they have been with us awhile they begin-to fit into things» 
Of course, there are other contributing factors among which is 
the belief of some patients that sickness vives them license. 
Then, there is the well known scourge of all hospital com=— 
manders — patients from overseas demanding furloughs almost 
before they have been assigned a bed, declaring they had been 
oromised a month's furlough as soon as they errive. I fran-ly 
think thev have a just comolaint when the furlough is not im 
nediately forthcoming. Sympathetic explenation by the Ward 


Officer of the reason why a furlough cannot be given at once 


ends to relieve the pressure but is morale shattering at best. 


"ae introduction of the Reconditioning Program obviously is 2 
godsend in maintaining discipline as the patient does not have 
so iuch time tololl nround the ward and become introspectives 
However, discipline problems do arise ‘and have to be met dailv. 
The sane vorinciples in maintaining discipline are apolied here 


to watients and duty’ personnel alike. I have never been able 


to see a good reason why an ambulant vaticnt should heve more 
licconse in his conduct than a duty soldier. All derelictions 
recuire an accounting for. -To "pass" up one offense certainly 

is inviting a socond one» "To get away with an offense is an 
act of "heroism" in the eyes of some of the offender's associates 
who in turn are apt to try some "heroics" themselves. 


Admonition and reprimand are resorted to when judement dictates 
that that is quite sufficient to meet the ends of dicipline for 
the: case in hande 


Withholding pass privileges takes care of minor offenses, the 
great majority of which is the overstaying of passes by a few 
houvse First offenders going absent. without leave for e few 
days usuaily reach the Summary Court. "Ropcators’ and those 
absenting themselves for periods of a week to ten Gays and longer \ 
van ronzsonably expect trial by « Special Court Martial. » When } 
the interests of discipline require, patients are sentenced to 
confinement at hard labor the sam2 as duty personnel. Obviously, 
wiile hospitalized the hard ladvor is not actually imposed and 


the confinement carried ovt in the Eaforced Treatment Warde We 4 
have been experimenting lately with the plan of "paroling" cases 
in the Enforced Treatment Ward durins reconditioning program q 
hours in order that:thoy do not fall behind in thé program, lose 4 
intorest, and soften up. The results so far have been most cn E 
courcging. 


A word on administration, We expect some criticism on the amount 
of paperwork we do especially in view of the announced policy 
that peper work should. be kept to a minimum. Perhaps we can 
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i hridnatbe’ soe of it teens on bit 44 has deen our experience 
_ @uring the developmental stage of the progran that feirly ex- 
tensive records have. to be kept if individual task-assignnents 

are made and individual progress is closely followed. This is 

too much to be carried in the head and should not be guessed at. 
Without records there is no way of checking absentees and you 

will lose patients out of your program without knowing it. “ 2 
When that happens the question of discipline again raises its oe 
ugly head because you have required a duty to be DEST OTHERS. end > 
have not taken the pains to enforce it, — 
The Heedquarters or uore properly the Adeinistrative Offices of 
the Reconditioning Section ic housed in » separate berrecks with 
some temporary alterations mede to adapt the building to the pur- 
pose, With the recent expansion of the program adequate office 
space, library space for technical books, and e small class roou —- 
all under one roof had to be provided. : 


I am convinced nov thet the magnitude of the progran required 
of us requires a centralized reconditioning headquarters with 
emple facilities, I think we toyed too long in trying to operate 
"headquarters" in small ward offices scattered here and there, es 
I expect soue of you will feel thet our Reconditioning Heedquerters ne 
is too formidaole a set-up. Maybe it is, but before qadenene LS ae 
passed on us too quickly - give us e chance to crystallize our plens — 
out a little sore. We do not know °]1 the ansvers yet by any means. ~ 
Perhaps when we get our feet on the ground, many siuvlifications 3 
of procedure will suggest theriselves. 


Major Preston, Reconditioning Officer of this hospital, has told 

you souething of the details of our prozren end how we use patient 
officers to compensate for our shortage in training officers. Fron 
the new T/O outlined in Circular 73, it looks as if rosier days were 
ahead for us as far as treining personnel is concerned, When this — 
additional personnel arrives a considerable burden will be taken off 
the shoulders of the two wedical officers who are by necessity de~ 
voting too much of their tine away from their principal duties. 


it is an old exiom that all is not gold that glitters. Upon the 
acquisition of additioral duty status training personnel, there will 
be the greatest temptrtion to require less assistance from the patient 
cfficers in-conducting the program; and, if we succumd to this 
temptation, we will have lost our ability to inspire some nelf—hun- 
dred natient officers to work long hours daily with cheerfulness and 
enthusiasm. And right now I want to go on record in commending the 
patient officers here for their voluntary and ae bashaainder response | 
to the call for their help in meintaining the progra (You will 
gee many of them on their jobs tomorrow morning.) And do not let 
us overlook for a moment the fine contribution that selected 
enlisted patients are neking in helping us along. 

We have some of them helping us now whom we wouid give our 
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COLONEL HILLDRUP: 


Out in the Sixth Service Command, we are going to establish a re- 
conditioning campaign or activity at Camp Grant, Illinois. Camp 
Grant is commanded by Brig, General James E. Baylis whom we have 

know for years. At this time, I am going to call on General 
Baylis for a few remarks on the reconditioning progran. 


BRIG. GENERAL BAYLIS: 


General Collins, Colonel Hilidrup, Conferees, what I shall have 
to say will be rather rambling in nature because I came here with 
no well-formed idea of this program. I have had one thought 
though since being here, and that is, that we should not lose 
sight of the mission that we have in mind when we undertake this 
progran. That is, in effect, to return as many men to useful 
service in the army as soon as possible. 


Now, as is usuel in various specialists, when they present their | 
side of a problem they perhaps become a little too enthusiastic, 
or impress us that way, in the importance of their particular scope © 
of work in this connection. As we listened to Dr. McCloy, in his 
fine talk on the importance of the physical development, as we 
listened to others on the importance of the educational prograii, as 
we listened to others on the importance of the orientation, and 
finally the importance of occunstional therapy - in connection with 
this work, we might well, those of us who are listening, might well 
reach the conclusion that the program is an end within itself. And j 
we might get involved to just that extent if these various phases : 
of the work are not properly analyzed end the importance fitted into — 
the progran, 4 


i think perhaps one phase of it has not been sufficiently emphasized, 
however, It was brought up very well in Major Preston's speech as 
to the application of the program here in this hospital. We must not 
forget the importance of discipline, the importance of doing those 
things that make a man a soldier — a better soldier. There are many 
who might be surprised, those of you who don't happen to be directly 
connected with this work might be surprised to learn there are a 
great many soldiers returhing from overseas who really did not have 
the fundamental basic training. They can stand a great deal more 
training as a soldier and I, for one, want to emphasize the impor-— 
tance of making a man realize the necessity of becoming a well- 
rounded soldier, a well qualified soldier to perform some particular 
job in the service, as a morale factor with equal importance with 
some of those things we have been emphasizing, I don't believe 

there is anything as stimulating and as morale building to an indivi- 
dual, whether he just came from civilian life or whether he is a 
patient in a hospital, to have him become a well—disciplined and a 
well-rounded soldier, When you do that, many of these things will 

be of minor significence, I simply want to etiphasize that particular 
phase so we do not get lost in the forest when we undertake this 
work. 
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ee. Collins, belene: Bia tarap Col 
I came here today, like General Baylis, + aN 
gained a preat deal from pb 7 aie | went, aman the same things tha. 
Colonel Southard mentioned when we started ‘our program, and I thi 
the conferences we are having are going to do away with many of 
the pitfalls officers who started the Dis oc earlier had to step 
into, as it were, 


This mighty fine program, as. gone over by Major Preston, I 
am afraid at my hospital. is not. being duplicated, as we ant 
naar men to do it. If we are poing to do that, I may have to 
call on my friend, Colonel Hilldrup, for .some more personnel, There 
are a‘few things T want to say from my observations: In the first | 
place, you can't.get away irom the fect.thet as long as you have © 
these people under your’ control as patients, and by th:t I mean 3 
a medical officer must direct the Reconditioning Program, no matter 
what. the scarifice is. He must talk "turkey" with the Chief of 
el eee Ward officers i ih the Ling. 


Ke ny cute the Chief of Service must pass on the condition of 
a ae these men. Of course, the ward officers must pass on it too. But | 
eg Beas the responsibility lies in the Chief and Assistant Chief. In order 

: to do that you must have a medic#l* officer somewhere to know. what 
they are talking about, and who talks the same Language. 


You must have a separ=te org sanization ~ you can't run this organ-- 
ization on a shoe string. You have to have a headquarters, How 
it is going to be, I don't knows; but as General Baylis says, we 
are going to try to carry all these things out. Another thing is, 
din my estimation, that this thing is so large now it is really a 
‘separate. service. You have not only the Medical Service, Surgical 
tee Service and Dental Service but you must also have a Reconditioning 
a Service and the quicker we make up our minds to consider it the oy 
‘better off we are all going to be, JT agree with everything that 
has been said but there is ons thing we must do with the petients — 
in the I and II Classes, Get thom away from the hospital at pee 
little distance, On the other hand, if you are going to sund ; 
them away to another place you dischiaree them from your hospital, — 
Therefore, they are not your pati.nts, As long os they are your 
patients, you have to have them somowbone near, preferably within — 
ies a fcow miles of your ground, We can't all have thé same set-up. 
a My hospital gocs fourtccn storics in the air, and this is fourtecn 
Be fac | stories on the flat. We can't GO ths seme thing at either one of 7 
them, 3 - 


We are going to try.to build up the program to fit Percy tien 
~~ General Hospital and do the best we can to get these pecple bec 
to duty in the best possible condition, both: mentally and re: 
But, in order to do it, as I said before, we are going to set up 
ae separate service and we must hav. trained men to do it, | 


COLONEL HI LLDRUP: 
This completes the afternoon session and the conference will 
adjourn to meet again at 5:00 P,ii, for the Panel Discussion. — 


elite 


ing will come te eee we ha Saacec wh the progra 
outlined, I am going to call the victims to come up on the s 


ee ee ee 

| Colonel Childs 
Colonel Blakely . 
Colonel Thorndike 
Major Preston 
Dr. iicCloy 
Mre. Kahmann 
Colonel Martin 


@oienel: Martin will conduct this panel and he tae a deck of card 
which he bese shuffle. . 


cetera? enti ‘This is an ancient. form of torture that man has 
; been Subjected to for many, many years. In fact,» you could go. 
et back to the Bible when Maaman came to the Prophet Elijah who 
cured him of his leprosy by dipping him seven times in the River 
PS alo, whereupon the King of Israel wanted to know how he did 
it, 


Q. In view of ‘the desirability of ok. dink I. and II from 
the hospital, what is the plan as to the extension of facilities 
in the Hospital when sufficient housing ictus Gi apart from th 
ras dyar proper do not exist? 


(Colonel Thorndike ) ASF Circular No. 93 was issucd prior 
re tiny departure from Washington which requested a study be made 
of possible sites for convalescent centers as part of the plan 

for further expansion of convalescent care for groups I and II. 
This is only a study; we have not come to a conclusion, but 
many of these centers will be established, There is also the 
possibility of doubling up barrack space, double decking detach- 
ment barracks so as to make open barracks I and II in the hospital 
area, Howcev.r, that is not as desirable as getting groups I and — 
II sia, ac the hospital if you can find a site. 


Ms 


Siamese: Wild each hospital have its own reconditioning program or 
will there ne several large centers? 


oe ees Hillman), I think there will be no uniformity in 
the matter, Some of us are inclined to believe that so far as 
‘possible it is desirable to run all I and II, that is, our 
patients in the advanced -re conditioning section, near enough 
to the parent institution so that consultation service may be 
rendered to the patients in. the advanced reconditioning section — ie 
from the parent institution. We feel from the viewpoint of prom 
fessional service that these cases in the advanced reconditi joning 
center who may be problem cases, especially those who may be dis- 
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inclined to welcome return to duty and may have plenty of 
tricks they will pull on the doctor will be at a disadvantage 
if they have to face the same doctor. In other words, he is 
acquainted with them and we feel by his handling the case all 
the way through he can determine the type of duty to which he 
is to return and it will be more efficiently handled. We 
realize there will be a number of hospitals that have no 
barracks or rentable or otherwise obtainable facilities in the 

neighborhood that can be set up for Classes I and II, and in 
such instances it will be necessary to have central ‘large 

| convalescent centers to handle I and II Classes from several 
Re’ hospitals and possibly have its own professional sct-up. 


Qe What is the best way to handle hospital charts of I and II 
patients with regards to progress notes, etc.? Should the 
original ward officer or reconditioning officer make the final 
evaluation diagnosis and summary? 


a 4 A. (Major Preston) Here at this hospital we have not had 

2 ; enough medical personnel on the Reconditioning Service to do 
more than just the minimum amount of paper work on the charts. 
We have not accepted any patient in the Reconditioning Classes 

I and II unless his chart is finished, including the 554A sheet 
and summary. Every once in awhile we have to change this front 
sheet and summary after the reconditioning exercises have shown 
that the clinical situation has changed, but it has worked fair- 
; ly well, I mean, having’ the chart completely finished when it 

ie comes to reconditioning, and we add another final summary which 
can necessarily be short on to the original one, The final 
evaluation of the patient is always done by the Chief of Section 
of .the department from which he has’ come in peoperapiah with our 
own medical officer. 


Be Qe What will be the effect on ite decand cae ae program of 
te . that part of Circular 100 which requires the discharge of the | 
be wounded soldier returnable to special assignment only on his 

: own request? 


As (Colonel Childs) I assume this question refers to.the follow 
ing quoted sentence in Circular No. 100; 


th "Enlisted men who are physically unable to render ra 
: useful military service in any assignment that can 
reasonably be made available will be discharged 
. immediately under the provisions of AR 615-360. If 
overseas, they will be returned to the U. S. for dis- 
charge. Exception to this policy is authorized in 
the case of combat-wounded cnlisted men who, as a 
result of thcir wounds, are qualified for limited - 
duty only. Such individuals may be discharged at 
their request." 


abl 


ih esantiion to Y hika: ae: is: alsin 60: an the case. of combat 
wounded enlisted: men,-who, as the result of their wounds received 
in combat, are qualified for limited duty only. Such individuals 
may be discharged at their.own. request. There is a. later 

‘ question on! this subject. which ‘I will answer when At comes up. 
However, as I understand it. one of the objectives of the re- 
conditioning program is to return soldiers who must be returned 
to civil life in the best possible physical condition. If 

‘that is a true statement then I would presume that the program 
would have achieved its objective, that is if you have to return 
them to civil life you return them in the best possible condition, 
and that is one of the objectives of the program. 


-Q. What relation has the ODD to the reconditioning program? 


A. (Colonel Childs) I think it has exactly the sane relation. 
If you know a man is going to be discharged, nevertheless you 
will place him in the best possible physical condition, 


Q. Colonel Jones wants to know if you would discharge this man 
as a wounded soldier under Section II? 


A. (Colonel Childs) Yes, it would appear obvious, but I would 
prefer to refer to the author of Circular 100 and will answer that 
later, 


Q. Is the author of Circular 100 present? 
A. No, he is not. 


Colonel Hilldrups We put that question up to the Staff Judge 
Advocate of the Service Command and he said that the word "may" 
might be interpreted as optional. 


Colonel Childs: Yes, but does that answer the man who wrote it? 
Colonel Lynch wrote that and was present at the Schick conference. 


Colonel Clyde Becks: We have already asked the Surgeon General the 
answer to that question and the coriclusion I got is that it is 
optional with the Commanding Officer whether or not the enlisted 
man is discharged from the BEFVAGe. 


General Bayliss May I inject a comment. there? I think that 

is a very vicious policy, and the point is why leave it. optional? 
Why not treat everybody alike? When you put,a policy up as 
optional that has so much involved, it is a vicious policy. 
Speaking from my omm.personal opinion and not from the book, I 
do not see how the Commanding Officer could do that and not get 
in a difficult situation. f 


Colonel Childs: I do not think I an in a position to say the 
final word. ncaneig in the correspondence that came to the 
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Surgeon General's office I recall some discussion of it before 
I left the office a few days ago, and we thought the same 

~ principle applies to an officer who: comes from general service 
to limited service. He comes before a Retiring Board, whatever 
the condition was which necessitates his being reclassified 
from general to limited service. If that were in line of duty, 
he would be retired as line of duty. ‘ He would go through the 
Same procedure comparable to the CDD of enlisted men. We may 
have been a little out of turn in réndering an opinion on it. 
It seems to me if you are going to discharge a man because of 
reclassification to a limited service status, I do not see how 
you can do othertise but discharge him on a certificate of 
disability, That is one side of the question. 


Colonel Beck: May I inject a word? I was talking to Golonel 
Chappell, Woodrow Wilson General Hospital, Staunton, Virginia, 
and he told me he had written to the War Department to ask 
whether the man would be discharged under Section IT or X, They 
Came back with a very positive statement he would be discharged 
under Section II. The real question is whether he would be 
discharged at all. 


Q. Is the school for the training of physical training re- 
conditioning officers now open and cam a request for attendance 
be submitted for this training? 


A. (Colonel Thorndike) The school is about to open. If you have 
a candidate or possible candidate to enter that school, put his 
name forward so we can hasten the opening of the school. The 
school is to be a 28-day course. The curriculum has been 
approved by our office, and I hope in a week we will have some- 
thing positive to announce concerning the formal opening of that 
school. 


Q. What is the nature of this instruction, is it going to be 
physical conditioning, educational, _ BELEN a ena occupational 
therapy, all in 28 days? a 


A. (General Hillman) I can only say that so far as we have worked 


’ out the program it is largely physical reconditioning. There is 

a school in orientation and information already established to run 
28 days. It will not parallel that school, it will be primarily 
for physical reconditioning. Those of us who are going to conduct 
these programs have got to leok forward to educating about three 
officers; one for physical, one for educational (which includes 


orientation) , and the other for occupational therapy. Occupational 


therapy is for civilians only to date, and they are all qualified 
persorinel brought from civilian life. 


Q. Are they available and ready for assignment? 
A. (ltrs, Kahman) They are becoming more and more available. 
Mae oo. 


\ ‘ 
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es are quite a number of new “graduates who will ‘be getting out 
of school between now and June, also consideration is being given 
to emergency training courses for occupational therapists, which 
should turn them out in large enough numbers to take care of the 
need. This course has not been established as yet, but it is very 
much in the thinking, and will probably be an emciiad in a very 
' short time. 


Q. Should soldiers returned to duty under 293 be discharged at 
any point of reconditioning by the medical officer when we con~ | 
| sider the type of duty each one is expected to perform? 


A, (General Hillman) It is my opinion you cannot hope to dis= 
charge every man from your advanced reconditioning section quali- 
fied for general service. You are certain to have a good many 
individuals who will be discharged from the hospitel as limited 
service personnel, If the man has a definite assignment to 
which he is going to return, md we will say it is a sedentar 
assignment, I see no reason for trying to handle that man up 7 
the point where he can carry a pack and march 15 miles. Ho was 
not able to do that before he came in the hospital. If he is 
going back to the same assignment it would seem to me a waste 

of time to try to build that man up so he can do that before 
discharge from the hospital. tag 


Qe Will that man go back. to the same assignment or go back to 
a pool? 


Colonel Conner: I think that is true, but so. far as the recondition— 


ing divisions of station hospitals are concerned, in most instcnces, 


you will know on what assignment the individual is going at the 

time of his discharge from the station hospital; that does not apply 
to general hospitals, and it seems to me if the man is being dis~ 
charged to a replacoment pool or to a reassignment center for 
general service from a general hospital, you should try to have 

him fit for general service as a foot soldier. 


Q. (General Baylis) I am seeking information about something we 
all have to.think about in this. We have this group of I and II 
that we say should be developed to the maximum point physically 
so they can return to service. The puzzling question about that 
to my mind, as a medical officer, is just where is this point, 
where is this point for infantrymen, for cavalrymen, for signal 
_corpsmen, for quartermastor, and where is it for medical corps- 
ment If you turn them over to us as medical men we can go richt 
thru the whole program. If he is an infantryman how far do we 
carry him before we turn him over to the infantry? We agreo he 
should not be given 8 hours a day physical reconditioning on any 
reconditioning program, or if we did give him that, would it not 
be better if we devote some of that time to giving him physical 
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-- $raining along with the particular line which will make him 4 i 
better infantryman, if he is an infantryman, and which would “fl 
qualify him ultimately to return to the infantry? I think 
that is something that should be developed, so we understand 
just where we are. In other words, how far is the Medica 
Department to go with this program, how soon and at what point 
do they come to the line for completion of this trsining? If 

) we keep them under the Medical Department we can train them i 
} ‘. ‘physically, yes, but isn't there a lot of time being lost that 


mignt well be devoted to the use of their particular wespon, 
supolying training which might well be put in the period to make 
them better soldicrs and save time? In the long run Olass I and II 
return to full duty.’ If he is goings back to the Infantry or 


Cavalrv, 2t what point do we turn him loose? 


General Bastian: Some simole test must be applied for men so 

y they can go forward and these are the things I would like to 
mention.. Talk about a man marching 15 miles. - Now we can take 
a& man with 2 neuro-injury. He can march 15 miles but he cant do 
anything else, so I think there should be some simple basic 
test so thet a man can go to any outfit. I do not think we can 
train them so that-he can go to an Infantry outfit, a tank out— 
fit or any outfit. We can train them so that-they are ready to 
zo back to any outfit. 


te a aa wee Sea a, 


oe . Colonel Martin: I om going to ask two officers to answer: that 
a question. 


bs Colonel Blakely: That was rather 2 long cuestion. It is my 

age opinion, and my own opinion, that the Medical Corps in deter~ 
mining these battle. casualties and reconditioning battle casu- 

i altios, will go into the situation to the extent of whether this 
H man can be an Infantryman agnin or not. He may be fitted for 

. general service with some other job he can do, yet ha cannot be 
an Infantryman. War Department Memo W-600-44 vublished 26 Jonu- 
ary soys that "battle casualties other than Army Air Forces 
discharged from the hospitals who are incapablo of performing 

id useful service in the arm or sorvice accordingly assigned, 

vs will be reported to the reassignment conters that have becn 

; established. Ww... / ; 


.Y 


: 
@. ' (Colonel Martin) How far in your opinion should the Medical 
Department go in training these men before turning them over to 
the different arms of service for special training, that they 
give them in that particular arm? 


A, (General Hillman) That is a very hard question to answer from the © 
: medical standpoint. I think you could so so far as to detcrmine Y 
oie. | whether or not this man could zo back and take his original jobe 
If you feol that he is unable to do that; then you ¢ould start 

the training of this man for some other service for which he will 


1 be Ritted.,. There’ e mihy oianbe ap a a man can f “11 ie sea 

ae he. eannot go ae: and, be an Infentryucn agains I-cannot tell you 

ae from an Infantry viewpoint. how far that sagt tela ‘It depends — 

ey : a his injury and phys ini edad i tions Baa oan | Me 

pe tae | AG ; ee 

wi? Gaviewel Baylis: It looks like tie fink ibgectie: would be to 
; determine whether or not he is limited s service. 

Colonel Blakely: Personally, <I believe that would be the first 
‘thing you would determins Is a man cavable of doing: ‘Aimited ser 
‘ . vice or is he capable of yee goneral?’ Then-it seams to mo 3 
mig the Medical Department should ciscontinue cvery effort: right 
tnore and then he could go to any lino assignment. 


| Dre McCloy: This matter of telling him just how far to £0 is 

tee not too difficult becnuse we-have now batteries of tests that 
ai are well worked oute In May or June 1943 we tested some 7509 of. 
es the Ground Forces and then’ in the fll, August and September, 

rhe we tested 5000 of the Air Forces. Those were tested and stane 


dards worked out. These dhadanwie wie | availabls and they will eo) 
By? in this i of reconditioning, so that in detormining when a 


4 ; man who has no specific disability such:as 2n operative case 

i who has = utes thet does not go baci or a knee thet does not 
ag go back or an anklo injury from a gunshot wound, the question of 

" paysicel condition is so we ean answer that readily with tests 


This other point of determining whether the patient is.rency to 
@o back to duty is left to the ‘judemont. of. the surgeon. There 
is a fundamental principle involved -hero in determining when 
this man should be discharged. 

( 
Our principsl job, as ropresentatives of tho Medical Deps rtment, 
' dis to seo that this man is completcl+ recovered from his physical 
am condition that brought him int6 the hospital that he should be 
considered comoletely recovered when his pathologic7l condition, 
in whatever it may have been, is in fact rocovered as we would 
Bi consider it so from a mediccl viewpoint, md thet man has. shown 
ae ability to engrge in full activities of basic training. fn 
4 other words, it ssems to mo that individual should not be held 
in the hospital under a Medical Department supervision for ~my | 


is ' gpecial training in his branch of the sorvice., It. secms to 
. me entirely impractical to teach men in Infantry, Cavalry, 
*  S$ienal Corps and 211 other branches, but generally all personac ae 


has to undergo basic training; and it seoms to me we should 

‘ gtress besic training and when a mon shows his ability to partake 

‘basic training he should then be turned over to his organization 

if he is in a hospital or to a distribution center or such other 
place as eae res. prcseroy fee disposition. 


Colonel Novae: I would like to clarify this one point, whothe 
we should discharge a limited duty man under 293 at any time dure 
ine his progress when the medical officer felt he is eble to do 
his duty to which he was limited. 


‘ 


ey 


Dr. iebtout 5 would feel the special assignment man should 
be discharged after full reconditioning. It is obvious thet 

we cannot hope to send every man.out as a general service 

mane There are some who are going to go into. the hospitel 

and go out as limited service men when they have reached 2 

state of physical condition which will permit them to resume 

the duties which they performed vrior to going into the | 
hospitel and when their general physical condition is satis» 
factory I would discharge them. That may be stretching the 
point a little bite We could say the man is 2 clerk. He comes 
back with a broken leg. That man could pogsibly go back and do 
clerical work but he would obvious sly be in an, unsatisfactory 
general physical condition. I think that men should be brought 
up to a satisfactory general state of physique and then dis- 
charge him and not try to seine general service man out of hime 


General Baylis: ‘Iam afraid I have been a little ibisomibcue tives 
As I see this, there are just three things we can do with our 
patients: 


1, Coe him and, get rid of him 
2. Classify him as limitod service 
Se Classify him as general service 


The ,CDD is, we.get rid of him.as soon.as we reach a decision 
that he is no longer useful to the militery service. When we 
reach the conclusion or had him long enough that we can re~ 
classify him, he is either going to be limited service-or 
goneral service. If he is to be limited service he will, be 
trained in one of the eT where limited service men will 
be uscd. 


Dre McCloy: I agree wholly with General Faylis, that whon, that 


mon has “det eS the general physioue which we may know, nad wnen 


& man goes ‘into the hospital because of tho loss of a finger, the 
loss of ba eye, or because of defective hearing, he-will go out 
as © limited service man. We must keep the man until he has 
eached what we state is approximately his normal physic7l con~ 
dition and he has reached maximum hospitalization, Now I don't 
picture at all trying to make cooks, bakers, candlestick makers 
out of thems I do not favor military vocational training. We 
primarily want to get the man well from his illness or injurye 
Secondarily, we want to work into the hospital physical re- 
conditioning, a proper mixture of military training, athletic, 
and calisthenic assignments to recondition that man physicallye 
Thirdly, we want to engage his mind with constructive thinking 
to keep him from becoming introspective and lose his interest in 
military matters. We want to keep up his mentality. But I have 
no thought at. all that we are going to hold that man for one ninute 
to make Infantrymen, Cavalrymen, or others after he has reache 
maximum hospital improvement for the condition for which he was | 
admitted and has reached a general srtis BEARERS state which will 
permit him to go back to bio aesiganent which we think is 
eppropriate for hin, : 


a 


73. , ; i ae Mate 


a" ‘Hew: is the reconditioning program istamated with the 
activities of the ward surgeon, -for example ward rounds, 
dressing, etc.? 


wT tig (ila jor Preston) The way we have iitade YY ond 2¥ programs set 
‘up here, the ward surgeon is not interfered with. He can make 
“rounds on all possible cases at any time during the record itioning 
‘hours. We have had the feeling, of course, that this is a 
hospital and the patient's treatment comes first, so we have used 
‘teaching methods in which the patient works as an individual and 
it is possible for the ward surgeon to do his work whenever he 
has enough time, ae) : 


Q. Wil the Reconditioning Officer be able to be in ak of 


- physiotherapy and occupational therapy? 


3 i (Golenet Thorndike) I think that is a matter of occasion and 
the hospital commander has to make up his om mind. However, in 
my opinion, physiotherapy is under Professional Services and 
occupational therapy is under the Reconditioning Service, but 
there must be close liaison between these two functions. 


Q. Is exercise postoperatively liable to cause embolism? 


Major Preston: This is a question we could spend the rest of 
the evening discussing and stiit. be equally divided. The way 
that question would be answered is, it depends on whether or 

not you believe in keeping postoperative cases in bed a long time 
or if you believe in. getting them out of bed early. Personally 

I believe a little judicious exercise very early might have the 
effect of preventing phlebitis or thrombosis.: It.certainly is 

a debatable question and I do not think there is any use of 
debating it at this time. 
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Q. Under Circular 30 how may the assignment of ‘limited duty 
wounded oftecers to reconditioning units be accomplished? 


A. tsa cat. Childs) I looked up Circular 30 and am unable to 
determine whether it is a War Department Circular, or ASF Cir- 
cular. If it is an ASF Circular, I have been unable to get a 
copy. However, in my opinion, the assignment is simple, if 
under War Department jurisdiction, and you know who the man is, 
it can be handled by requesting his assignment. If it is for 
a category of officers only you can make known your wants in 
those particular categories to ASF Headquarters and they will 
make a determined effort to get the type of man you want, I 
presume that possibly you mean the method of obtaining the 
transfer of an officer from one service, to another—from 
Ground Forces to Army Service Forces, that must be done by ASF 
Headquarters provided an agreement is reached with the Ground 
Forces and Air Forces. General Hillman has brought up a ques-- 
tion that may clarify the rules if an officer is not qualified 
for limited service. He must appear before an Army Retiring 
Board. The appearance of an officer before a Retiring Board 
does not mean he is relieved from active duty. Even though he 
may be retired, he may be returned to active duty upon the 
direction of the War Department Separation Board, which is now 
headed by Major General Bright. In making this decision, the 
War Department Separation Board is governed by the Secretary 
of War anu the need of the army for the particular qualifications 
of the officer concerned. The army, having reached its peak, 
means that the assignment of any officer must generally be 
accepted by the relief of another officer. The Separation 
Board is fully informed of the special needs of the army and 
governs itself accordingly. If you need these officers, and 


want them for assignment for this purpose those wants will be 


made known, and. the Separation Board will act accordingly. 
Even though they may have retired him, they will call him oe 
to duty at your request. 


General Bastion: (Read Paragraph 4, ASF Circular 30). But the 
point is-—-you may try to get one and are turned dom, 


Colonel Martins Your opinion is thet these men will go before 

a Disposition Board and will be recommended to appear before 

a Retiring Board and the Retiring Board will find them fit 

for duty, then they will be assigned to that duty? Twenty thou- 
sand are retired, twenty thousand can't be returned to duty; 
therefore, I feel that you will get many limited service officers 
that you obviously require. 


A. (Colonel Thorndike) If it were a particular individual, yes. 
Likewise, in the case of a particular individual who needs a 
number of officers that need would be made known to the War De~ 
partment and they would be so detailed, 


lfSis 


ss ee “(General Baylis) — If the officers are good enough the Ground 


~Q. Please define the tPationd Status" of Classes I and II in 


Captein Sorasueivee: Thet is exactly right, clothing and personal 
-hospitel and should ‘be supplied just the same as anybody else. 


record and his clothing account. If it is a station hospital, % 
there is a unit there; end he goes back to his unit and draws any 
Quartermaster article he needs. 


- bathrobes and be. Jamas. 


/according to the ruling in 168, he was not responsible, as all 


Q. (General Baylis) There seem to be many men returned from over-_ 


Forces are going.to keep them, We hada man who was shot down 
in Italy, who lost an arm. He was cutstanding, but he has gone 
back to Benning as an instructor. I. coulcn!t eee hin, 


their relation to Supply --Quartermester V.s. Medical Supply. 
One. interpretation of Circular 168 refers supply problems to 
Quartermaster, although their "Patient Status!" should permit 
use of Medical Supply facilities. 


Colonel Thorndike: Will the individual who wrote that question 
define what phase of supply he is interested in? It sounds 
as if it were apne. | 


laundry, too, for that matter, | Bo 
A, (Colonel Metin) These people ere still patients in the 


If you have an ambulatory case and he needs a pair of shoes, he 
cen draw from the hospital just the same ss an enlisted man. If 
‘in a General Hospitel, you have ali his records and his service 


Captain Goldenburg: To clarify that question a little further-- 
if the Quartermaster were responsible alone to clothe that man, 
then. the man himself would be responsible for the laundering of 
his clothes. If he is a patient, the Medical Supply would have 
the responsibility of the laundering of his clothes. This 
individual is still on the sick report and should be handled the 
same as any other patient as far as ‘ smcmnaugs is concerned, 


Colonel Thorndike: As long as ied wear norm clothing instead of 


Captain Goldenburg: The question was raised in our hospital and 


matters of supply came “to the Querterme ister end thet was the reason 
for my question, Colonel Thorndike, for the reconditioning division, 
you may have to get supplies from a oe of people. .You are |. 
talking about i ages supplies, ane you? Well, I would say 
we will look at 168 with a keen eye end see if we "have made a 
mistake. The same Pia Seale apply to that man the same as to 
many in the hospital. 


seas who might well be retained and treated in the overseas 
theater. Is there a definite policy Meer He the type to be returne 
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A. (General Hillmen) The Bictmasis Generel pe cae nateauee 
tives from other divisions of the Wer Department to ports of 
debarkation who see men disembark from’ overseas theaters; end, 
from their reports, it seems that there are people sent back 
who might well be retained overseas, I also feel that we should 
not be too quick to criticize the people on the other side. They 
should know whether or not a man is capable of rendering a 
service overseas more than we would be from seeing him get off 
the boat because they have been dealing with that individual 
overseas and are in much better position to know his condition. 
The War Department's policy is that individuals will not be sent : 
home who cen be utilized in generel service, or limited service, 
overseas, : is 
, 


Q. Is educational reconditioning an adjunct of the Recondition- 
ing Program, or has it objectives of its own? | 


A. (liajor Benbow) Education is both a part of the Reconditioning 
Program and elso .a general progrem throughout the Army. t is both, 


: 
; j 
Colonel Martin: At this point, we are getting along a little | 
past the middle of the program, There may be some questions that 
have’ come up in the minds of some of you that you would like to 
get in now, and have answered, 


‘Colonel Krafft! I would like to know if the progras ake care 
of venereal diseases, 


A. (Colonel Thorndike) To an extent, ae Are they isolated 
cases, or not?. We will not go into communicable diseases in this 
program. 


Colonel Krafft: We had anticipated putting in e very thorough 
Reconditioning Program in the veneree al ward, in the GC ward: 
especially. 


Colonel Thorndike: How large is this ward? 
e 


Colonel Krafft: igi large. 
Cbi.ctiel Thorndike:. I think it is up to you. 


Colonel Martin: There isn't any venereal problem eny more. These — 
patients don't stay in the hospitel long enough to require re- 
conditioning. With ‘Fenicillin they will be in and out in a very 
short.time so the problem has solved itself. 


Q. (General Baylis) The policy of evecuation is not clearly sta-_ 
ted to me. That is, if aman is sick today and-you expect he ; 
will be sick for 6 months, what do you do with him? Does it } 

reach into the Reconditioning Program? My primary objective would — 
have to do with 6 months’! treatment. You still misunderstand 


hos ree 


me ‘with reference to overseas. ‘Do you return all ‘cases: you 
vexpect ko require 6 month's or more ae treatment? 


“(Gotoned Martin) It all as 


e (General Baylis) | Do you enatnald Ginn all cases ae expect 
to require 6 months or more treatment? .Is that thé policy? 


All cases who: require 3 months or more, or isn't there any 


policy ‘as far as time is concerned? 


(Colonel Martin) There is no policy so far as. time is 


coe rit Please give consideration to the thought that the 
' earlier a patient gets to Class I and II, the more effective 


48-the program—so much so that he may ntilt require physio— 
therapy, dental-care, etc., when he gets there. This being 
so, a barracks separated from the so peat presents apart 


_ tional problems, 


. “Major Prestont As I understand the Class I and II patient 
_ is one who does not require treatment, so at this hospital any 


Class I and II patient does not get any treatment except for 


occasional physiotherapy, dental work, or some other occasion— 


al treatment. But, I certainly delieve that the patients in 
Class I and II should be separated from the hospital—-in the 
Same premises, possibly, but not in the active wards. 


General Hillman: I should like to express .a view point, 

my conception of much of the work being carried on in the 
advanced Reconditioning Section. I feel that the athletic 
work which is to limber up shoulder joints or hips is | 
really in a sense treatment. You may have patients in your 
vast Reconditioning Section who may have bad ankles and have 
to walk on sloping boards. I feel that-this is something in 
the way of treatment and does get supervision: even nyeher bead 


“man is in the advanced Reconditioning Section, — 


Q. What should be the policy in reference to Sid aie ter 


_ Soldiers returning from overseas duty and considered returnable 


to duty? 


yo ( Nisgerak- Walmer) I think the matter of furloughs has been 


mentioned several times today, and it is my belief that we 

are all agreed that, in general, a man is a more difficult 
problem after he has béen home for a month on furlough. I 
believe this applies particularly to the cases returned from 
Overseas who are battle casualties, Those individuals are 
showered with sympathy, made heroes, and naturally their fami- 


dies and friends feel they have done their part in the war and 


moreover they are offered positions that are attractive and 
when those individuals come back. to the hospital they are more 
difficult to handle. J am speaking of the rule. It is a little 
bit difficult to decide this. After a man has been overseas 

for a year or two, it is his greatest desire to get. homé re- 
gardless of what effect it may. have on him. It is my..belief 
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that it is better to explain to that individual that if we give 
him a furlough’ now, in the first place we do not feel it ad- 
visable, so far as his physical. condition is concerned, for 
him to defer further treatment of his case for two or three 
weeks or even a month. , Moreover, if we give him a furlough 
‘now, he will not be able to get a furlough at the end of his 
‘period in the hospital. The directive is now written that 
following his discharge. from the hospital, providing that he 
had no sick leave, he will be transferred to a reassignment 
center nearer his home, and they will give him a furlough of 20 
days exclusive of travel time. It would seem to me that the 
best: policy is to try to present to the incoming patient those 
facts -and try to get down to treatment as soon as you can. 

‘ Have him understand that the quicker he finishes treatment 

the quicker ‘he will be able to get a furlough. 


denon). Saskia Nes I disagree with my good friend. I 
don't think there is anything the soldier is more interested 
in than seeing his om folks. When we deny this privilege, 

. we reduce his morale at least 50%. and possibly more. This is 
my own ‘personal opinion. These men who can be granted a 
furlough when they are returned should be given a short fur— 
lough of 10 days. Let them go home, then let them come back 
and carry on, Otherwise, he will never understand—you can 
never explain to him or his people back home. 


Colonel Thorndikes My own opinion as to the furlough is-that 
it is the Commanding Officer's privilege and right to issue the 
furloughs and I heartily agree with General Baylis, as I 

think the man from overseas should have a furlough. Let him 
start his reconditioning when he gets back. 


‘Major Prestons J believe from the experience we have had 
here that the soldier should have a furlough, if at all, imme 
diately after his entrance into the hospital, if his conditdon 
permits. But, after he gets started in the Reconditioning 


Program, it upsets the program tremendously to let him get away. 
We have tried both ways. After giving the men liberal furloughs, 


they get to think more about when they are going away rather 
than getting themselves fit. We haven't had any trouble with 
the men since the furloughs in the Riiec umpdaesesip: Class I and 
II have been eliminated. | 


Colonel. Childs: I am certain that the War Department would 
never agree to prohibiting furloughs to a man either upon his 
entering the hospital or upon completion of his stay in the 
hospital. The question as to when you would give it to him 
is open for discussion. 


Colonel Martins That is what the question is about—whether 
early, before treatment, or after treatment. 


Colonel Childs I think the War Department would be greatly 
influenced by the experiences of people who are handling this 
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i Reconditioning Program. 


Colonel Martins I think we have had a lee of hp ae in 
giving furloughs. After all, the soldier is very proud. It 
doesn't appear that eivilien’ morale would be boosted by the 
wounded soldier coming home looking like something the cat 

had dragged in. Tell them that the reason is they require a 
definite line of treatment which was designed to get them well 
and they would get something that would be worth a great deal 
to them from the standpoint of returning them to duty. Emphasize 
how much better it would be to return to their families looking 
like a soldier and stimulate in them a certain pride to want 

to go back looking like soldiers. 


Lt. Colonel Snelling: I think from personal observation, with 
Colonel Southard, we can definitely say the situation as our 
policy now stands, which is not granting furloughs after these 
men are in this hospital for a sufficient length of time to start 
treatment and they have gotten into Class I and II, which evi- 
dences a pretty sound policy because we are not getting dis— 
gruntlement, and morale is good and they are not going AWOL. 

In my few extemporaneous remarks today on public relations, I 
doubt seriously if I got over. the point, but I think it might 
be carried into this thing. I fully nenlie: we can't discuss 
in the newspapers or over the radio a matter of policy of the 
War Department as to what we are going to do about furloughs. 

I tried to bring out that our public relations build-up as to 
what we are trying to do for these men will create in the minds 
of the public the necessity for these imn to go into this pro- 
gram without interruption and when they return, after that is 
completed, they are in so much better shape mentally and physi~ 
caliy to enjoy the time they spend with their families and 
friends, JI am very much of the opinion that it would compen—' 
sate for the postponement of furloughs. 
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Colonel Martin: I agree entirely with General Hillman that it 
is a very important matter, deserving full consideration, and 
it would be advantageous to develop a uniform policy during 
the next few months. It is something we should all give 
thought to. 


Q. Under Paragraph 4a, Circular 73, nO provision is made for 
a Physical Reconditioning Officer and such provision should be 


A. (Colonel Thorndike) The paragraph referred to states that 
there will be one Captain, MAC, and one Lieutenant, MAC, for the 
first one hundred trainees in Olasses I and II and an additional 
Lieutenant, MAC, for each additional one hundred trainees. He is 
the Physical Reconditioning Officer. I think that was General 
Bastion who asked that question, 


General Bastiont Give me time to do a Little ‘home work. That 
officer must be a trained officer and we don't have one. 


Colonel Thorndikes You mean they should go through this course? 


' General Bastion: This thing is getting so vast and complicated— 
he should be nominated by name—such as Orthopod, B.E.N.T., etc. 
This man should have a level head on him and should know his * 
"onions" , 


Colonel Thorndikes You remember the chart—the Physical Recondition— — 
ing Officer? Well, appoint him. You are a Commanding Officer, you 
have someone in charge of your I's and II's, haven't you? Is he 
the logical man? He should be. You have your Reconditioning 

Chief and your Reconditioning Officer under you. 


General Baylis: You know this set-up is all on paper yet. We 
have been promised a lot of things we haven't gotten. This 
program is fine on the chart, but we do not have the officers 
yet, nor the trained men, nor has the ceiling been raised so we 
can get the officers. 


Colonel Thorndike: Who is the one to raise the ceiling? 


General Baylis: My immediate chief. 


Colonel Thorndikes The circular says the General will set up 
within his command, his ow headquarters, and each hospital of 
500 beds, such and such, Also, above current ceiling allotments. 


General Baylis: We know that but we haven't got them just the 
same, 


iS how 


sag vi sg @olonel: Nabens ~The Service Connand is me ekeing « a request for 
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Golbnel. Childs: General Somervell would certainly not feel that 
he was Going the proper thing in arbitrerily ordering officers ic 
into a. saichiaehal Commend. | ett 


au: (Colonel ertin) Is it necessary to condition the soldier 

to the state of heavy muscular power for full military duty? 

In other words do ell soldiers, in order to be good soldiers, have 
to be prime athletes? 


A. (Dr. McCloy). The reason I stress the work of the physical 
training side of it as important is because it is my assignment. 
If I were the educational officer in charge of that, I would stick 
to that. My personal opinion is that the primary thing is to 
make the man fit to beat the enemy; and any gadgets hooked on not 
contributing to that should be sloughed off as rapidly as possible. 
How much we should recondition the man is something that should be 
looked at with a bit of c@mmon sense, Part of the discussion we 
have has been colored highly by the General Hospitel. Suppose we 
nad an ordinary Station Hospitel where a man was now out of Pa 
Class III, who had a clerical job, or something of thet sort. nay 
I cen see no perticular reason. why, if thet station, command, or 
unit is doing what it is supposed to do in the conditioning of Bkl 
the soldiers in its resular cea ete routine, he should not be sent | 
beck to his compeny relatively esrly, put in a Physicel Education 
Pine Program and conditioned there just as the other soldiers, and con- 
tinue along with them. For example, take a group of paratroopers 
in very fine condition that heve nine months in the service. Or 
take thet one group — here was a man who had some debilitating 
disease-malarie— or something of that type. You could not send him 
beck until he had picked up sufficiently to go on with his group. 
I think we will have to look. at these things with common sense. 
Here is a men built like a Clydesdale. That man can very readily 
put on a tremendous emount of strength. Here is enother incividual 
built like a jack rabbit. He will never be able to carry the load 
of the big fellow, Every individusi cannot meet one standard. This 
Reconditioning Officer will have to use as much common sense as 
you Medical Officers use, and treat each patient individually. A 
man returning to e unit shoulda be able to carry the seme load as 
those to whom he is returning. Here is an individual who had been 
teking too much exercise with his knife and fork before he came into 
the ermy.. If ‘we kept him»in as good a condition as we would like 
to see him, we would keep him here occupying a bed that someone 
_. else needed for the next six months. -It is wise to get him in as 
good condition as possible. 


General Baylis: It seems*to me that we are going back to the 


iva game thing. Where is this going to end as far as the Medical. 
oe Department is concerned? If a man is going to be a clerk, 
where will it end; or an automobile mechanic, where will tt 
end?. That is something that is very important in this whole 
program. 


kaa Colonel Thorndike: The metabolic rates have been worked out 
with various amounts of physicel activity. The infantry soldier- 
metabolic rate is reised 8 times the normal, It is computed that 
for eight hours he can maintain that rate if he is in condition. 
i: For the Marathon runner-the rate is 15 times the normal, but he 
pd can maintain that rete for only 2-1/2 hours. The highest rate 
we know is the sprinter who mainteins a rate 20 times the normal, 
‘but he cen only maintain it for ten seconds, so it is not only 
reconditioning for a certain amount of work, but is is the 
duration of the work that counts. The conditioning of the sprinter 
is a different type of exercise from thet of the foot soldier. 


; 


Dr. McCloy’ Does the company clerk follow his overseas unit across? 


General Baylis: Suppose he does, he sits down most of the time. 
Take an automobile mechanic ~- just so he can walk to meals and 

: back and can do his job he is all righ . 4 lot of these things 
ake a we have to consider, 


Dr. MeCloy? Is it a gener: ‘1 policy that the clerk is going to 
keep this position for the duration, or be suddenly transferred to 
this and that outfit? If not physically qualified, he won't be? 


General Baylis: Correct. 
Dr. McCloy: Many of them are switched from time to time? 


General Baylis: Correct. General service, limited service, or a 
desk job. 


Dr. MeCloy: If he is full service and company clerk? 

General Baylis: He has no business being e company clerk. There 
is a dividing line. First, limited service, then he is fit for 
general service, 

Dr. McCloy: What about a man on limited service because his vision 
isn't up to normal without glasses? Will limited service mean 


anything? 


General Baylis: There are a good many limited service — 


men who, when the 7 
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Dre McCloy: You medical ‘addoes can determine jeanne this man 

vig: who is in limited service is apt to stay there. If he is not. 
we could easily transfer him to a desk job and: save time 

if he is. not. going to meet our standard. . 


Major Preston: Suppose ini. man now on limited service has a 
‘disability of such a nature that in three or four months it 

will be improved enough for mult service. Should he be recom — 
mended for that? 


Dr. MeCloy: You medical men make these deci isions every day. 
“Why not on this? Jenene ee : 


General Baylis: Where do we end with our physical program? 
Apparently it is going to dissolve itself from general | service — 
to limited service. What about this Profile ere i 


AS). cake 


Dr. McCloy: I never heard of its 


Q. (Colonel Martin) Will Sicha he an automatic allotment of oe 
funds for remodeling of. existing buildings into shops and class 
... rooms. and for purchase - of equipment?. Will personnel allot-— 
_ ment be mage’ automat? cally and as DaSHOE HER: in PANE tables? 


A. (Colonel Thorndike ) This is to te taken up with the Com 

manding General of your Service Command..::I think: you will 

agree with me -that there will be no automatic allotment, 

“There has never been an automatic allotment, and a eine that 

there, will be. . ‘ 

i Oe (Colonel Martin) Men who have been reconditioned are often | 
sent to duty with a discharge fitting them for only certain i 
types of duty. They often return to general hospitals with 

_ the ate that phe wer rere to do ee Muaa de 
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A. (Colonel Childs) ‘That is Uncilestabnaeay. true,” a every 
time it happens it is a mistake. He should return to the 
hospital for reassignment and I would suggest an informal ine 
vestigation and that the facts be placed before the proper 
echelon of that command. 


Colonel Beck: Two weeks ago we received a letter from the by 
Surgeon General's Oifice asking that we mimeograph a sheet 
and send in to them pertaining to certain officers who would 
not go back to full military duty but who do have special 
qualifications. 


~8h— 


General Tins’ Was that ivi ahi nee General Rankin in 
Washington? 


Colonel Beck: Yes. j 
General Hillman: The Secretary of War and the Chief of Staff 
met an officer down at the hospital one time who said that 
if he could only do some work, with oniy a little of physical 
therapy once a day to fill in his time, he would be much 
happier. The Chief of Staff felt that consideration should 
be given such officers who face long hospitalization and have 
more time than anything else. He has taken that up with the 
Surgeon General and wondered if such officers’could fot be 
made available for assignment. In Washington, for instance, 
they could have treatment at the General Dispensary in the 
Pentagon Building, or possibly go to Walter Reed for a weekly 
check-up. 


Colonel Beck: We had that happen, Lieutenant Bell went to 
the hospital. 


General Hillman; That is what precipitated this question. 


Colonel Beck: We report these things - when may we expect 
action on them, and what should we do? Men with special 
qualifications who will require long treatment - what should 
we do pending this? Nerve injuries and such cases, who will 
require treatment for a long period of time? 


General Hillman: I’know about the case, In the meantime 

I think you should continue to give that man treatment to 
expedite his recovery as fast as possible and pay no atten 
tion to the letter except that you have followed your instruc- 
tions and reported the case, 
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This concluded the Panel Discussion, and the meeting adjourned 
until the following morning. 
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